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An M&B product for travel sickness 


AVOMINE’.... 


p. 
Estat. shed by extensive use as an effective agent for the prevention and 
treatment of travel sickness. Of value also for the symptomatic contro! 
of some cases of nausea and vomiting due to other causes. 


‘Avomine ts supplied 
in containers of 10 x 25 mgm. tablets 
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ASTHMA PROPHYLAXIS 
AND RELIEF IS AFFORDED BY 


INHALATION 


THERAPY 


Black arrows indicate inhalations taken : 


BRO ALATIO 
GRAPH showing reduction ; } 
of the excess eosinophiles 3 
in the blood of an ASTHMA 7 “| “ 3) 
patient after taking z 
inhalations of Bronchovydrin 


RIDDELL’S INHALERS 


represent the last word in EFFICIENCY, because they guarantee the finest possible ATOMISATION 
of medicaments. The SUPER PAG, the RIDDOPAG and the Electric PNEUMOSTAT Inhalers have given 
excellent results in the administration of PENICILLIN solution for the Treatment of BRONCHITIS 
and allied complaints of the nose, throat and chest. 


SUPER PAG HAND INHALER PNEUMOSTAT ELECTRIC INHALER DRITAX HAND INHALER 


RIDDELL PRODUCTS LIMITED 


AXTELL HOUSE. WARWICK STREET 


South African Representatives : FASSETT & JOHNSON LTD., 72, SMITH STREET, DURBAN. Phone 2-952! 
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The Value of Infra-Red Therapy 


One of the principal values of Infra-Red Radiation is in the treatment of 
acute painful conditions, immediate relief often being experienced after 
the first treatment. 


The action of Infra-Red is ascribed to relaxation of tissues, hyperemia and 
increased rate of transfer of fluid during vasodilation causing local 
sweating. 


A shipment of adjustable Table Lamps, as per illustration, has just arrived. 
Price £7: 10:0. Floorstand Models £12: 10: 0. 


‘edieal Distibutors’ = 


“SPECIALISTS FOR PHYSICAL MEDICINE APPLIANCES 
P.O. Box 3378. 236 Jeppe Street Tel. 22-3821. 
JOHANNESBURG. 


Medical Benefit Fund Wanted 


Applications are invited from doctors resident in Germiston 

- am as Medical Officer for members resident in the Applications are invited for the services of a Medical Officer 

Primrose. Alberton and Germiston areas. to an Electrical Engineering concern in Paarl area employing 
Membership approximately 25-30. Apply to The Chair- 100-150. persons. 

man, G.M.T.S. Medical Benefit Fund. P.O. Box 25, Crown Applications for further information and appointment should 

Mines, Transvaal. be addressed to ‘A. G. L.’, P.O. Box 643, Cape Town. 
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It’s on its way again. . 


Early deliveries are 
once more promised for 


Vacuum- 
Steril-Catgut 


chromic, plain 
boilable 
non-boilable 


reg. trade mark 


— Hamburger Katgutfabrik G.m.b.H. — 
Hamburg, Germany 


at times to define the borderline between Sizes 3/0 to 3 ALL AT 


health and sickness. Many subclinical Chromic and plain 17 6 
vitamin deficiencies exist and progression | 


to the clinical stage is frequently rapid. 


per box of 
12 tubes 


PETERSEN 
MULTIVITAMIN 


We strongly advise early booking 


TABLETS 
are adapted to South Africa's particular needs, and each of your requirements 
chocolate-coated tablet contains Vit. A 4,000 i.u., with 
Vit. D 250 i.u., Thiamine HCI_| mgm., Ascorbic Acid 
25 mgm. 40's, 100's, 500's CLOETE KRUG .- (Pty.) Ltd., 


Box 759, WINDHOEK, S.W.A. 


Manufactured in South Africa by 


or 
Medical Supplies 
— SURGICAL SUPPLY HOUSE 


CAPE TOWN 


5 I | 81 Long Street Tel. 2-2055 Telegr.: “Unimed™ 


Box 5992 JOHANNESBURG Orders treated in strict rotation 
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Are the Contents of Your 
Consulting Rooms Adequately [nsured 


IF SERIOUS DAMAGE TO THEM WOULD 
REDUCE YOUR INCOME DURING THE 
PERIOD OF REPLACEMENT, SHOULD YOU 
INSURE AGAINST THIS FINANCIAL LOSS? 


These are Questions on which your Official Insurers are 


well qualified to advise you 


ATLAS 


ASSURANCE COMPANY LTD. 
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Consider, Doctor, 


the many advantages of recommending 


KLIM 


KLIM US pure, safe, full-cream KLIM US nourishing — ideally 


milk in powdered form. suited for elderly people with delicate 


KLIM is hermetically sealed—is digestive systems. 

always uniform in quality and flavour. 

KLIM IS casity and beattntut — good tor 
therefore especially suitable for the feeding feeding of convalescents and in peptic 


of infants. ulcer diets. 


FIRST IN PREFERENCE THE WORLD OVER 


* KLIM is obtainable in 3 sizes. 1 Ib. and the economical family 2) Ib. and 5 Ib. tins 


THE BORDEN COMPANY (South Africa) (Pty.) LTD. 
Argus House, 63 Burg Street, CAPE TOWN 
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COMBINED P 
PROTECTION 


3 INJECTIONS 


By the use of ‘Wellcome’ brand Diphtheria-Pertussis Prophylactic, D.P.P., children may be 
immunised against the two diseases in a course of three injections. The product contains 
Diphtheria Prophylactic A.P.T. plus Whooping Cough Vaccine (Alum Precipitated). 
Immunisation with ‘Wellcome’ Diphtheria Prophylactic A.P.T. has markedly reduced the 
incidence of and mortality from diphtheria. Although Whooping Cough Vaccine does not confer 
a degree of immunity comparable with that induced by diphtheria prophylactics, wide experience 
among clinicians indicates its value in reducing the incidence and severity of the disease. 


DIPHTHERIA-PERTUSSIS PROPHYLACTIC, D.P.P. 


Containers of I c.c. and 10 c.c. 
PREPARED AT THE WELLCOME PHYSIOLOGICAL RESEARCH LABORATORIES, BECKENHAM, ENGLAND 


Supplied ty BURROUGHS WELLCOME & CO. tHe weiicome FouNnpaTION LTO.) LONDON 


Depot for South Africa 


BURROUGHS WELLCOME & CO. (SOUTH AFRICA) LTD. 


5, LOOP STREET, CAPE TOWN 
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RATIONALE : 

To shrink inflamed mucosa and, by 
osmosis, establish full drainage from the 
middie ear.* 

To eliminate pain and infection. 


RESPONSE : 
Auralgicin is capable of campers | an 
attack of acute otitis media within 
24 to 36 hours 


CHRONALGICIN chrgnic Otitis Media 


REFERENCE : 
*Reid, W. Ogilvy, Brit. Med, J. |. 
(1946) 648. 


RATIONALE : 

To dissolve debris, deodorise, improve drainage and 
eliminate infection, at the same time to dry and 
harden the meatal skin.* 


RESPONSE : 

Improvement is noted early, but treatment may be 
necessary for some weeks befcre activity ceases 

or dry ear results. 


REFERENCE : 
*Reid, W. Ogilvy, Brit. Med, J. I. (1946) 648. 


Full literature available on request to 

BRITISH CHEMICALS & BIOLOGICALS (S.A.) (PTY.) LTD., 
259 COMMISSIONER STREET, 

P.O. Box 5788. JOHANNESBURG. Phone: 23-1915. 
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Neutral, Soluble Aspirin 


An old problem; a new solution 


The disadvantages in the administration of aspirin (‘‘the safest and 

most widely useful of anodyne drugs’’) derive from the fact that it is 
acidic and of low solubility. These disadvantages of aspirin, without 

loss of any of its advantages, have been overcome by ‘“‘Disprin,’”’ a stable 
preparation in tablet form which The therapeutic advantages of calcium aspirin 
dissolves rapidly in water to produce over aspirin itself have long been known to 
the medical profession. This neutral salt 
produces the same effects as aspirin but, 
owing to its high solubility, with greater 


speed. It is also not likely to irritate the 
gastric mucosa. 


a palatable solution of calcium aspirin. 


Unfortunately, however, calcium aspirin 1s 
an unstable compound, liable both in 
manufacture and in storage to contamination 
by such nauseous breakdown products as 
acetic and salicylic acids 


The problem of prescribing calcium aspirin, 
tree from decomposition products, is solved 
in Disprin. This stable preparation in tablet 
form combines the convenience of aspirin 
with the therapeutic advantages peculiar to 
pure calcium aspirin. Its analgesic, sedative 
and anti-rheumatic properties, and the fact 
that even in large amounts it is unlikely to 
produce gastric disturbances, have been 
confirmed over a period in clinical trials 
carried out in leading hospitals in Britain. 


DISPRIN™ 


Made by the manufacturers of “Dettol” 
Soluble, stable, substantially neutral, palatable 


Clinical sample and literature supplied on applic ition. Special hospital pack — prices on application. 


RECKITT AND COLMAN (AFRICA) LTD., P.O. BOX 1097, CAPE TOWN 
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THE CONTROL OF 


barbiturates in the treament of epilepsy and in many 
cases its administration produces a marked reduction 
in the severity and frequency of the attacks. 

Having only a mild hypnotic action, Phemitone does 
not cause appreciable drowsiness in the patient and 
in general may be taken over long periods with- 


out ill-effects. 


IMPERIAL CHEMICAL 


EPILEPSY wr 


‘AVLON’ srano 
PHEMITONE B.P. 


Phemitone has proved more effective than other 


Dosage is adjusted to the requirements of the 
individual: for an adult, ranging from 0-2 to 0-4 
gramme (3-6 grains) daily; for a child, from 


0-032 to 0-1 gramme (4-14 grains) daily. 


Phemitone is issued in }-grain tablets in packings 
of 30, 100 and 500; in 3-grain tablets in packings 
of 10, 100 and 500. 


(PHARMACEUTICALS) LTD. 


(A subsidiary company of Imperial Chemical Industries Ltd.) 


Distributed by:— 


Manchester 


I. C. 1. South Africa (Pharmaceuticals) Limited, P.O. Box 7796, Johannesburg 
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CORTISONE IN EYE DISEASE 
THREE CASE REPORTS 


R. A. Trore, M.B., B.C. (RAND), D.O.M.S., R.C.P. & S. (ENG.) 
Johannesburg 


Three cases of eye disease, where the prognosis appeared 
to be very poor, were treated with Cortisone. The results 
were so good that I feel a report will be of interest to 
others who may meet with intractable cases similar to 
those described. 

Case 1: A European female aged 30 had a previous 
history of ‘corneal ulcers* in the right eye during child- 
hood. She complained of pain in the right eye and on 
examination a dendritic ulcer was seen on the right cornea. 
Evidence of previous corneal inflamation was seen. (Fig. 
1). 

The ulcer was cauterized with potaasium iodide in 
iodine. She was given a prescription for Aureomycin in 
oily suspension and told to return for examination in 48 
hours. 

Two days later examination showed that the dendritic 
ulcer had disappeared and there was no staining, but there 
was marked congestion of the ciliary and conjunctival 
vessels. The cornea was hazy due to epitheliol oedema. 
The pupil reacted sluggishly to light. Tension was normal. 
An aqueous flare was present and the pupil bound down at 
two o'clock. 

A mydriatic was instilled, and 14 million units of 
penicillin in suspension injected; hot bathing and local 
Aureomycin were prescribed. By the following day the 
ocular tension had risen very high and the patient had a 
fully-developed secondary glaucoma due to acute 
iridocyclitis. 

The appearance of the eye was as shown in Fig. 2. 

Treatment for this conditions was vigorously applied 
and included Aureomycin 500 mg. by mouth every six 
hours, and a search for septic foci with Dr. A. Teeger 
revealed a post-maxillary antritis (which earlier in the 
illness raised a suspicion of herpes ophthalmicus) and an 
infected molar in the right upper jaw. 

(a) Two intramuscular injections of 1 cc. of Cortisone 
(each containing 25 mg.) were given at eight-hourly inter- 
vals. Then once after 12 hours and subsequently once 
daily by mouth. 

(b) An 0.5%, solution of Cortisone was instilled into the 
right conjunctival sac at intervals of one hour. 

This was given in addition to the other treatment which 
the patient was receiving. 

Within 24 hours there was a remarkable change in the 
patient’s condition. She felt comfortable for the first time 


since the condition had become fully developed. The 
most striking change was the fall in ocular tension and 
the size of the pupil which had dilated to the full extent. 
Most of the posterior synechia had been torn away. 


DENDRITIC 
ULCER 


SMALL PUNCTATE 
OPACITIES AND 
EVIDENCE OF PREVIOUS 
VASCULARIZATION 


TENSION +++ 


POSTERIOR SYNECHIA 
CILIARY CONGESTION 
PIL NOT FULLY 

DILATED 


WIDELY DILATED PUPIL 
IRIS PIGMENT ON LENS 


R POST.SYNECHIA AT 
2 O'CLOCK 


Corneal oedema was still present, the iris still slightly 
muddy and the ciliary vessels congested (Fig. 3). 

On the following day the patient received Cortisone by 
mouth and by local instillation. The condition had 
improved still further as the tension was now normal, and 
the oedema of the cornea minimal. 
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Twenty-four hours later the central cornea was quite 
clear. The lower corneal area showed K.P. adherent to 
the posterior wall but it was much more transparent than 
previously. The tension was now very low. Cortisone 
by mouth had been stopped and the patient was kept on 
one drop four-hourly by instillation until the following 
morning. by which time the process was perfectly 
quiescent. Photophobia minimal. There was no 
corneal haze, no ciliary injection and the tension of the 
eye was lowered so much that one felt some disquiet. 

The patient was kept on atropine only, after this. All 
other drugs were stopped and after a further two days 
the patient was allowed to go home. Her ocular tension 
now was low but within normal limits. 

A week later the eye still was quiet. Tension was 
normal and, except for the old K.P. and iris pigment on 
the lens at the site of the posterior synechia, the eye 
appeared normal, and has remained so since the condition 
cleared up six weeks ago. 

Case A European male aged 55, was seen by Dr. 
Herbert Kaye who performed a right lens extraction with 
excellent visual result. Six months later the patient 
developed acute iridocyclitis with slight hypopyon in the 
aphakic eye. This was treated energetically by the stan- 
dard methods, including the use of antibiotics, with dis- 
appointing results as the condition became chronic, wax- 
ing and waning in intensity for the next seven months. At 
this stage he had a small hypopyon again and Cortisone 
drops 0.5%, were instilled each hour. Five days later the 


was 


condition had completely cleared up and has not recurred 
once during the last four weeks 

Case 3. A European male aged 35 suffered from lime 
burns in the left eve 


When referred he had already been 
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treated for one week with the usual treatment for this 
condition including * irrigations of Acid. Boric and local 
instillation of sulfacetamide ointment 10%. 

On examination his conjuctivae were acutely inflamed 
and he had two small secondary ulcers at the limbus. 

On treament with penicillin and saline irrigations the 
acute condition cleared up within two weeks, and then 
relapsed. The ulcers had healed but marked injection of 
the conjuctival vessels persisted with vascularization at the 
corneal margin extending round the whole corneal limbus. 
This condition presisted for the next 10 days in spite of 
all treatment. 

At the end of this period the patient was given | cc. of 
Cortisone 0.5% and told to instill one drop every hour for 
the next three days. 

When he returned after three days the condition had 
completely cleared up. On questioning, he stated that he 
had used the drops on the first day, but as they had irri- 
tated his eye he stopped the instillations that evening. The 
eye had remained normal, and after two weeks there had 
been no recurrence. 


SUMMARY AND CONCLUSION 


Three cases of eye disease are described where Cortisone 
had dramatic effects. 

In two cases the Cortisone was applied by local instil- 
lation only and I feel that in all the cases local adminis- 
tration had the most marked effect. I cannot draw any 
conclusions about the mode of action of this drug but it 
would appear that it penetrates through the cornea to 
act on the uveal tract. There was no effect on the size 
of the pupil when a mydriatic drug was not used. 


M.D., M.R.C.P., D.C.H. 


Department of Clinical Medicine, University of Cape Town 


Achondroplasia (Parrot, 1878) is 


Physical 
the commonest type of congenital dwarfism. The limbs 
are excessively short compared to the trunk and the adult 
height seldom exceeds four feet” The head is large and 
round, the brow beetling, the bridge of the nose broad 


4 ppearance 


and flat, the jaw prominent. The face is triangular, with 
the chin at the apex of the triangle. The spine is com- 
paratively normal but for marked lumbar lordosis with 
prominent buttocks 

The limbs are sturdy and powerful, though there may 
be some restriction of the range of movement in the 
upper extremity The hands are short and round, the 
fingers typically of nearly equal length radiating to give 
the ‘trident hand’ appearance (Marie, 1900). The legs 
may be bowed, the tibiae curved and the gait rolling 

The skin and lips are thick and the subcutaneous tissue 
redundant. Intelligence. sex. teeth and blood are normal. 

Occasionally the defect may be more limited or even 
confined to one limb, but usually an achondroplasiac 1s 
totally affected: there are no gradations. 
The defect is a very ancient one and sufferers 


History 


seem to have been highly thought of in some com- 
munities. Several Egyptian gods, including Ptah, are 
represented as achondroplasiacs. 

Inheritance. The majority of cases seen are sporadic 
(presumably mutations), but once achondroplasia has 
appeared half the children will have the same condition. 
As with multiple exostoses, the condition is inherited as 
a complete dominant (Morch, 1940). The same syndrome 
is seen in animals, but is no longer believed to account 
for the short-limbed varieties such as the dachshund. If 
this explanation were correct, then the mating of a dachs- 
hund with another breed should produce a litter of which 
half would be achondroplastic and half long-limbed. 

Aetiology and Pathology. The cause is quite unknown. 
The defect is present before birth and may be diagnosed 
in utero (Fig. 1). Histologically there is an almost 
uniform hypoplasia of epiphyseal cartilage, the zone of 


hypertrophic cartilage being represented by a_ few 
irregular scattered cells. 
Y-ray Features. The long bones, particularly the 


humeri and the femora, are short but are stout and strong 
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Fig. 1. Achondroplasia diagnosed in utero. 
The short thick femora show up best. 

Fig. 2. Same foetus, still-born. The bones 
of the limbs are short thick and deformed. 
Joint spaces are wide. Deficient calcification 
of pelvis and scapulae. 

Fig. 3. 
flaring of the metaphyses. 


(Fig. 3). The natural contours such as the ridges at 
muscular attachments are accentuated. The trabecular 
pattern in the shaft is normal but dense, and cancellous 
bone may encroach upon the medullary canal. The 
metaphyses are splayed out, the epiphyses not enlarged or 
irregular and the joint spaces are wide. 

The ribs, sternum, scapulae and ilia are short and thick. 
The pelvic diameters are reduced and the sacral pro- 
montory juts into the pelvis because of the inward tilt of 
the upper part of the sacrum. There is premature fusion 
of bones of the base of the skull, so that these remain 
small, while the vault appears large in comparison. The 
foramen magnum may be much reduced in size. The 
vertebral column is almost normal, with a mild general 
kyphosis and sharp lumbo-sacral angulation. 


CARBON TETRACHLORIDE POISONING BY 


VIR 


Typical appearance of the humerus in an achondrodlastic boy of 12. 
The humerus is shorter than the radius or ulna. 


GENEESKUNDE 


Short thick and heavy appearance with 


Prognosis and Treatment. Many achondroplasiacs are 
born dead; the great majority die in the first year of life 
(80°, according to Mérch). Surviving this, however, the 
dwarf may well remain strong, active and healthy and live 
to old age. Caesarean section is needed to obtain a live 
child from an affected mother. 

There is no treatment. Too often hopes are cruelly 
raised and expenditure unnecessarily contracted by the 
misguided administration of thyroid, ‘growth hormone °. 
ete. 
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Government Laboratories, Union Health Department 


Carbon tetrachloride, a chlorine derivative of the aliphatic 
hydrocarbons, is a heavy, non-inflammable, colourless 
liquid. It is volatile and has a smell similar to that of 
chloroform. It is in common use in chemical fire 
extinguishers. Industrially it is used as a solvent for gums, 
resins and fats; it is used as a solvent in rubber works: 


Cape Town 


it is used in dry-cleaning establishments and as a cleansing 


Domestically it has been used as a 
removing stains. It is also used 


agent in workshops. 
shampoo and for 
medicinally. 

Like chloroform, it has a depressant action on the 
respiratory and cardiac centres and a toxic action on the 
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liver, kidneys and heart muscle much more intense than 
that of chloroform. It also has a toxic action on the 
alveolar capillaries of the lungs. 

When carbon tetrachloride is either ingested or inhaled, 
symptoms occur which are referable to hepatic damage; 
they are soon overshadowed by signs indicating renal and 
pulmonary involvement. 


REPORT OF CASE 


A European patient, 30 years old, was admitted to hospital 
on 2 December 1950 complaining of headache, dizziness and 
general malaise. He stated that he had inhaled carbon tetra- 
chloride on | December 1950 while cleaning electrical equip- 
ment with a carbon tetrachloride spray. Soon after inhalation 
he felt faint, dizzy and vomited; about 15 minutes later he 
complained of severe frontal headache 

4 December. The patient became jaundiced; his liver was 
enlarged to the costal margin and he was tender over the 
upper abdomen. The urine contained albumin and bile + +. 

5 December. The jaundice deepened and vomiting became 
less. The urinary output was 17 oz. in 24 hours. Albumin 
and bile in urine ‘ 

9 December. The jaundice became more marked. Purpuric 
spots developed all over the body. He developed epistaxis, 
and passed black, watery stools. The tongue was dry. The 
blood pressure was 160/90 mm. Hg., the temperature 97.4° F, 
the pulse rate 80 and the respirations were 20 per minute 
Owing to the vomiting his fluid intake was inadequate; so an 
intravenous drip of 10°, dextrose in water was given. On the 
same day he had a rigor, his temperature rose to 99° F and 
he complained of severe headache and backache. He was 
started on penicillin therapy and given 100 mg. of Pethidine 
intramuscularly 

10 December. The epistaxis recurred and the patient's nose 
was plugged. The urinary output remained very low, and the 
urine contatined albumin 

11 December. The temperature was 98° F, the respirations 
20 and the pulse rate 80 per minute. The urinary output for 
the last 12 hours was nil. His abdomen was distended. The 
patient started coughing. The intravenous drip was stopped 
and 20 oz. of glucose-water per mouth daily was ordered. 

12 December. The temperature was 98.4° F, the respirations 
28 and the pulse rate 60 per minute. Epistaxis recurred. The 
urinary output was 20 oz. in 24 hours 

13 December. The temperature was 97 °F, 
28 and the pulse rate 60 per minute. The patient complained 
of shortness of breath (‘Can't breathe deep enough’). The 
vomiting continued. Fourteen oz. of urine were execreted in 
the last 24 hours. The same day he suddenly became worse 
and died 

Treatment Given 
therapy, fluids by 


received vitamin B 


the respirations 


Besides the intravenous drip, penicillin 
mouth and Pethidine 100 mg., the patient 
injections daily, vitamin K injections daily 
and Luminal gr. } daily. He was also given 10 cc. of 10 
calcnum gluconate intravenously daily 

He was put on to a diet high in carbohydrate and protein 
with a very low fat content 
Laboratory Investigations: Urine Analysis. 


Reaction, acid; albumin ++, bile sugar and blood 
absent Microscopic examination showed a few red blood 
cells and a few pus cells 

Blood Count. Red blood cells 4,640,000 per c.mm.; white 


blood cells 43,000 per c.mm.; haemoglobin 13.0 gm. per 100 c.c. 
The differential count was 92% polymorphs, 5°, lymphocytes 


and 3 nonocytes. The patient’s blood group was A, Rh- 
positive 
Autopsy Findings. The skin was intensely and uniformly 


The 
ind flabby. the right side of the heart 
The spleen, pancreas and suprarenals 

lungs were voluminous A few small 


jaundiced: there were no other relevant external findings 
heart muscle was soft 
was slightly dilated 
were normal The 


petechial haemorrhages were present on the pleural surfaces 
of the lungs and the margins of the lungs were emphysematous 
A large amount of haemorrhagic fluid exuded from the cut 
— of both lungs, there being a marked oedema of the 
ungs. 
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The peritoneal cavity contained 1,500 c.c. of straw-coloured 
fluid. The liver was enlarged and weighed 6 Ib. There was 
a marked toxic necrosis of the liver. The mucosa of the 
stomach and small intestines was dark-red in colour. Both 
kidneys were swollen and congested and each weighed 7 oz. 
The capsule of the kidney stripped easily. 

Microscopic examination revealed the following: 

Liver. Marked necrosis located in the central portion and 
extending towards the periphery of the lobules. There was 
degeneration of the cells and small haemorrhages in the liver. 


Kidneys. The glomeruli were larger than normal, the 
capillary loops in the glomeruli were congested and the 
epithelial cells were swollen. There was degeneration and 


necrosis of the proximal tubular epithelium which was swolien 
and granular. 

Lungs. Degeneration of the alveolar capillaries with a large 
number of red blood cells. There was oedema fluid in the 
lungs and there was a slight acute bronchitis. 

The cause of death was ascribed to a_ severe 
haemorrhagic pulmonary oedema. Contributory factors 
were acute hepatic insufficiency and toxic nephrosis. 

DISCUSSION 
This case conforms with reports of similar cases in the 
literature. The illness began with headaches, dizziness 
and general malaise. Soon there appeared gastric irrita- 
tion characterized by nausea and vomiting. Jaundice then 
set in and attained a considerable degree of severity. After 
a few days, renal involvement occurred. Oliguria pro- 
gressed at times to anuria. There was a haemorrhagic 
tendency as shown by the purpuric spots, epistaxis and 
black, watery stools. The terminal event was the acute 
pulmonary oedema from which the patient died. There 
was also a leucocytosis with predominance of polymor- 
phonuclear leucocytes. The clinical evidence of functional 
damage of the kidneys was oliguria and the albuminuria. 

This case adequately demonstrates the three means in 
which carbon tetrachloride attacks the body. 

1. The kidneys, causing symptoms of a nephrosis with 
almost complete suppression of urine. The attack on the 
kidneys is more likely than that on the liver or the lungs, 
as by inhalation the chemical gains access to the systemic 
circulation without first passing through the portal circula- 
tion. In the kidneys there is a degeneration and necrosis 
of the proximal tubular epithelium and the glomeruli also 
undergo changes. 

2. The liver, causing a toxic necrosis spreading from the 
central portion of the lobules to the periphery and causing 
death by acute hepatic insufficiency. 

3. The Jungs. The carbon tetrachloride in the circulating 
blood and in the inhaled air causes damage to the 
alveolar capillaries, resulting in a severe haemorrhagic 
pulmonary oedema from which death results. 

When, however, carbon tetrachloride is inhaled in very 
heavy concentrations, consciousness may be lost rapidly, 
followed by failure of the heart and respivation. In acute 
poisoning death may occur from ventricular fibrillation. 

An analysis of the cases reported in the literature 
indicates a greater percentage of renal symptoms in cases 
of poisoning due to inhalation. After ingestion, the con- 
centration of carbon tetrachloride is greater in the portal 
circulation and therefore hepatic involvement _pre- 
dominates. 


I wish to acknowledge thanks to Prof. R. Turner for his advice 
and to the Surgeon-General, U.D.F., for his permission to 
publish the report of this case. 
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EDITORIAL 


CYBERNETICS 


Medicine at the present time is benefiting richly from the 
remarkable discoveries made in the fields of the various 
special sciences. The achievements in atomic physics have 
already justified the expectation of their diagnostic and 
therapeutic possibilities; radioactive iodine is a valuable 
new method in the diagnosis and the treatment of some 
thyroid disorders, and it appears likely that radioactive 
phosphorus will prove of assistance in the exact localiza- 
tion of cerebral tumours. 

However, it was hardly to be expected that electronic 
engineering would have a major contribution to make in 
the understanding of the actions of the central nervous 
system. 

As a result of recent developments in statistical 
mechanics and electronic engineering, it has become 
possible to construct machines which learn and remember; 
these ‘calculating’ machines therefore possess some 
important attributes of mental processes.' 

The basic principle of a calculating machine is what is 
known as a negative feedback. A simple instrument which 
manifests this principle is a thermostat controlling a central 
heating apparatus. As soon as the temperature exceeds a 
set figure, the thermostat sends a stimulus to the control 
switch and the heat is cut off: when the temperature falls 
below the set figure, the heat is switched on again. In 
some types of steering gear, negative feedback messages 
control the course of a ship which is set to follow a given 
path. In more complex mechanisms, negative feedback is 
used in the automatic pilot of an aircraft and in target- 
seeking missiles. 

To cover this field of interest, Prof. Norbert Wiener * 
has coined the term cybernetics, derived from the Greek 
word meaning * steersman*. Cybernetics may be defined as 
the branch of science which studies, in complex 
mechanisms, the lines of communication which may be 
established between one part and another, the information 
which may be transmitted along these lines, the control 
which one part establishes over another, and the co- 
ordination thereby achieved. 

During the latter years of the war many mechanisms 
were developed remarkable for their great complexity: 
aircraft predictors, automatic computing gun-sights, auto- 
matic radar controlled searchlights and guns. Evidence 


1. S. Zuckerman (1950):The Physical Basis of Mind, ed. by 
P. Laslett. Oxford: Basil Blackwell. 
2. Wiener, N. (1948): Cybernetics. New York. 
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VAN DIE REDAKSIE 


KIBERNETIKA 


Die hedendaagse geneeskunde trek groot voordeel uit die 
merkwaardige ontdekkings wat op die gebied van die ver- 
skillende spesiale wetenskappe gemaak word. Prestasies 
in atoomfisika het reeds die verwagtinge van _ hulle 
diagnose- en genesingsmoontlikhede bewaarheid; radio- 
aktiewe jodium bied ‘n waardevolle nuwe tegniek by die 
diagnosering en behandeling van sommige skildklierkwale 
en dit lyk waarskynlik dat radio-aktiewe fosfor tot hulp 
sal blyk te wees om die plek van breingewasse presies te 
bepaal. 

Dit was egter nouliks te verwagte dat elektroniese 
ingenieurswese ‘n belangrike bydrae tot die begrip van die 
werkinge van die sentrale senuweestelsel te lewer sou hé. 

As gevolg van onlangse ontwikkelings in_ statistiese 
werktuigkunde en elektroniese ingenieurswese het dit 
moontlik geword om masjiene te bou wat leer en onthou; 
hierdie ,reken’-masjiene besit dus sommige belangrike ken- 
merke van verstandelike prosesse.' 

Die basiese beginsel van rekenmasjiene is wat bekend 
staan as negatiewe terugvoeding. ‘n Eenvoudige instru- 
ment wat hierdie beginsel illustreer is die termostat wat 
‘n sentraalverwarmingsapparaat beheer. Sodra die tempera- 
tuur ‘n vaste syfer oorskry, stuur die termostat ‘n prikkel 
na die kontroleskakel en die hitte word afgeskakel: 
wanneer die temperatuur benede die vaste syfer daal, word 
die hitte weer aangeskakel. By sommige tipes stuur- 
meganisme beheer negatiewe terugvoedingseine die koers 
van die skip wat gestel word om ‘n vaste rigting te volg. 
Voorbeelde van ingewikkelder meganismes waar nega- 
tiewe terugvoeding aangewend word, is die outomatiese 
loods van ‘n vliegtuig en projektiele wat hulle doelwit soek. 

Om hierdie belangstellingsveld te dek het prof. Norbert 
Wiener * die woord kibernetika gemaak, afgelei van die 
Griekse woord wat ,stuurman’ beteken. Kibernetika kan 
omskryf word as dic wetenskaplike afdeling wat by 
ingewikkelde meganismes te doen het met die studie van 
verbindingslinies wat tussen een deel en ‘n ander vasgestel 
kan word, die inligting wat langs hierdie linies oorgestuur 
kan word, die beheer wat een deel oor ‘n ander verkry 
en die koérdinering wat daardeur verkry word. 

Gedurende die laaste jare van die oorlog is baie 
meganismes ontwikkel wat weens hulle groot ingewikkeld- 
heid merkwaardig is: vliegtuigvoorspellers, kanonvisiers 
wat outomaties bereken, outomatiese radarbeheerde soek- 
ligte en kanonne. Daar was meer en meer bewys dat baie 
meganismes wat skynbaar verskil, moontlik aan gemeen- 
skaplike beginsels onderhewig kon wees. Daar is gevind 
dat die ,inligting’ wat deur ‘n stelsel verskaf word 


1. Zuckerman, S. (1950): The Physical Basis of Mind. Gered. 
deur P. Laslett. Oxford: Basil Blackwell. 
2. Wiener, N. (1948): Cybernetics. New York. 
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accumulated that many mechanisms apparently different 
might be subject to common principles. It was found 
that the ‘information’ provided by a system could be 
measured quantitatively, and that the provision of * feed- 
back’ gave the mechanism altogether new potentialities. 
The common principles discovered form the subject of 
cybernetics 

The modern electronic calculating machines are the most 
complex mechanisms man has yet contrived to construct, 
and it appears that they cannot be ignored by those who 
would understand cerebral physiology. Jefferson * has 
stated that ‘we are being pushed to accept the great like- 
ness between the actions of the electronic machines and 
those of the nervous system’. It may therefore be 
expected that from the study of the design and performance 
of these machines new light will be cast on the mechanisms 
of the normal brain. 

Furthermore, it has been suggested that cybernetics has 
promise of adding to the understanding of cerebral dis- 
orders. Ditferent varieties of computing machines tend to 
develop almost uniform faults. As the machine becomes 
more complex, it develops disorders not likely to occur in 
simpler machines. Circulating disorders can occur in a 
machine which, when examined part by part, may show no 
sign of mechanical fault. The brain is considerably more 
complex than the most complicated computing machine, 
and it is suggested that the disorders of the machine may 
have their counterpart in the brain. There is much cyber- 
netic evidence that mere complexity seems to have its own 
‘pathology * quite apart from the practical details of the 
particular machine. Electronic engineers have developed 
methods for the treatment of such disorders. If circulat- 
ing disorders occur in the brain these methods may well 
be effective; they are in fact said to have striking similari- 
ties to certain modern therapies. 

Computing machines have a memory system and a 
capacity for learning and prediction. The storage 
mechanisms in the machines (by which the results of the 
activity of one part of the machine can be stored until it 
is required) seem to have a close relation to the retention 
of memory in the brain. 

Machines which have been equipped with feedback can 
be goal-seeking, for the feedback permits them to correct 
their own errors. There is little doubt that circuits with 
feedback exist in the nervous system; de N6* has pro- 
vided histological evidence of their existence. So wide- 
spread did he consider these circuits that he enunciated a 
Law of Reciprocity of Connexions: ‘If a cell-complex A 
sends fibres to cell or cell-complex B, then B also sends 
fibres to 4, either direct or by means of one internuncial 
neurone.” This principle will probably have a far-reaching 
effect on cerebral physiology. 

Within the body, feedback mechanisms are common. 
During postural activities, by means of the proprioceptive 
sense a man is aware of the position of his muscles and 
joints. Information about the extent of a movement while 
it is short of the desired goal is continually * fed back* to 


(1949) 
(1933) 


3. Jefferson. G 
4. de No, L. R 


Brit. Med. J., 1, 1105. 
Arch. Neurol. Psychiat.. 30, 245. 
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kwantitatief gemeet kon word en dat die aanwending van 
terugvoeding’ die meganisme heeltemal nuwe moontlik- 
hede gee. Die gemeenskaplike beginsels wat ontdek is, 
maak die onderwerp van kibernetika uit. 

Die moderne elektroniese rekenmasjiene is die mees 
ingewikkelde meganismes wat die mens nog reggekry het 
om te bou, en dit blyk dat hulle nie oor die hoof gesien 
kan word deur diegene wat die fisiologie van die brein 
wil verstaan nie. Jefferson*® het gesé dat ,ons gedwing 
word om die groot ooreenkoms tussen die werkinge van 
die elektroniese masjiene en dié van die senuweestelsel te 
aanvaar’. Daar kan dus verwag word dat as gevolg van 
die studie van die ontwerp en werkverrigting van hierdie 
masjiene nuwe lig op die meganismes van die normale 
brein gewerp sal word. 

Daarbenewens is te kenne gegee dat kibernetika die 
belofte inhou dat dit die kennis van breinkwale sal aanvul. 
Verskillende soorte rekenmasjiene het die neiging om feit- 
lik eenvormige foute te ontwikkel. Soos die masjien 
ingewikkelder word, ontwikkel dit gebreke wat nie waar- 
skynlik by eenvoudiger masjiene sal voorkom nie. 
Sirkuleergebreke kan by ‘n masjien voorkom wat geen 
meganiese foute mag hé wanneer die onderdele afsonderlik 
ondersoek word nie. Die brein is aansienlik ingewikkelder 
as die ingewikkeldste rekenmasjien en daar word te kenne 
gegee dat die gebreke van die masjien hulle teenhangers 
in die brein kan hé. Daar is heelwat kibernetiese bewys 
dat blote ingewikkeldheid skynbaar sy eie ,patologie’ het, 
heeltemal afgesien van die praktiese besonderhede van die 
besondere masjien. Elektroniese ingenieurs het metodes 
vir die behandeling van sulke gebreke ontwikkel. Indien 
sirkuleergebreke in die brein voorkom, kan _ hierdie 
metodes heel moontlik doeltreffend wees; daar word inder- 
daad gesé dat hulle ‘n opvallende ooreenkoms met sekere 
moderne behandelingsmetodes vertoon. 

Rekensmasjiene het 'n geheuestelsel en ‘n vermoé om te 
leer en te voorspel. Die bewaarmeganismes in die 
masjiene (waarmee die resultate van die bedrywigheid van 
een deel van die masjien bewaar kan word totdat dit nodig 
gekry word) skyn nou verbonde te wees met die behoud 
van geheue in die brein. 

Masjiene wat met terugvoeding toegerus is, kan doel- 
witte soek want die terugvoeding stel hulle in staat om 
hulle eie foute reg te maak. Daar bestaan min twyfel 
dat daar stroombane met terugvoeding in die senuwee- 
stelsel bestaan: de N6* het histologiese bewys van hulle 
bestaan gelewer. Hy het gemeen dat hierdie stroombane 
so wyd versprei is dat hy ‘n Wet van Wisselwerking van 
Verbindings geformuleer het: Indien ‘n selkompleks A 
vesels na ‘n sel of selkompleks B stuur, dan stuur B ook 
vesels na A, Of regstreeks of deur middel van een inter- 
nunsiéle neuron.” Hierdie beginsel sal waarskynlik vér- 
reikende gevolge op breinfisiologie hé. 

Binne die liggaam is terugvoedingsmeganismes algemeen. 
Wanneer ‘n liggaamshouding ingeneem word, is die mens 
deur middel van die proprioseptiewe sin bewus van die 
houding van sy spiere en gewrigte. Terwyl ‘n beweging 
nie ‘n begeerde doelwit bereik nie, word inligting oor die 
omvang van die beweging gedurig aan die senuweestelsel 
.teruggevoed’; bewegings van ‘n liggaamsdeel kan outo- 
maties aangepas word totdat ‘n begeerde houding bereik 


Brit. Med. J., 1, 1105. 
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the nervous system; movements of a limb may be auto- 
matically adjusted until a desired position is attained. The 
diseases which disturb the automatic adjustments result in 
movements which are unstable and tremulous. Feedback 
control occurs also in the chemical processes of the body 
(e.g. the pH of the blood controlling the activity of the 
respiratory centre), and in the functioning of the hormones. 

The techniques of cybernetics may do much to elucidate, 
by analogy, the physical basis of mental functioning, and 
may provide an entirely new approach to some of the 
classic problems of psychiatry.° But investigation has 
scarcely started, and many years will elapse before even 
the extent of the problem can be appreciated fully. How- 
ever, it is already clear that, however much the meta- 
physicians may protest that man is by no means a * mere 
machine’, disconcerting evidence is accumulating that 
there is much of the mechanical in his functioning. 


S. Ashby, W. R. (1950): Recent Progress in Psychiatry, ed. by 
G. Fleming, London: J. & A. Churchill, Ltd. 
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word. Die siektes wat die outomatiese aanpassings ver- 
steur, het tot gevolg bewegings wat onstandvastig en 
bewerig is. Terugvoedingsbeheer kom ook voor by die 
chemiese prosesse van die liggaam (bv. die pH van die 
bloed wat die werking van die asemhalingsentrum beheer) 
en in die geval van die funksionering van die hormone. 

Die tegnieke van kibernetika kan deur analogie veel 
bydra tot die opheldering van die werking van die ver- 
stand se fisiese grondslag en kan ‘n heeltemal nuwe 
benadering van sommige van die klassieke probleme van 
psigiatrie verskaf.° Maar die ondersoek daarvan het nog 
skaars begin en selfs die omvang van die probleem sal eers 
na verloop van baie jare ten volle besef word. Dit is egter 
reeds duidelik dat hoe die metafisici ook al protesteer dat 
die mens hoegenaamd geen ,blote masjien’ is nie, daar 
meer en meer verblutfende bewys is dat sy funksionering 
heelwat van die meganiese inhou. 


5. Ashby, W. R. (1950) 
deur G. Fleming. 


Gered. 
en A. Churchill, Bpk. 


Recent Progress in Psychiatry. 
Londen: J. 


LYMPH DRAINAGE OF THE BREAST 


RONALD SINGER, M.B., Cu.B. (Cape Town) 
Anatomy Department, University of Cape Town 


The various textbooks of gross and surgical anatomy give 
different accounts of the routes of drainage of lymph from 
the female mammary glands. Some descriptions do not 
fit in with the late clinical picture of lymph spread of 
mammary carcinoma, and others explain one route but not 
another, especially in connexion with retrograde spread. 
Consequently, it is here intended to review the lymph 
drainage in a way simple yet explanatory for all the 
relative clinical conditions of mammary disease. 

Most of the lymph of the breast eventually reaches 
the groups of glands situated in the axilla and these can 
be classified as follows: — 


1. The Pectoral Group. Situated along the lateral thoracic 
vessels adjoining the lateral and lower border of the pectoralis 
minor. 

2. The Subscapular Group. Situated around the subscapular 
vessels on the posterior wall of the axilla. 

3. The Humeral Group. Situated along the axillary vessels 
and draining most of the upper limb. 

4. The Central Group. Situated on the ‘floor’ of the 
axilla surrounded by fat and loose connective tissue through 
which the intercostobrachial nerve passes. This group receives 
most of the efferent lymphatic ducts of the preceding three 
groups of glands 

5. The Apical or Infraclavicular Group. Situated just below 
the middle third of the clavicle, behind the clavipectoral fascia, 
and related to the first part of the axillary artery anterior 
to and just below the first rib. 

This group receives the efferents of the central group and 
thus receives the lymph from the preceding four groups. The 
efferents from this group pass to the supraclavicular group 
(the lowest group of the deep cervical glands) via the cervico- 
axillary canal and also to either the mght lymphatic duct or 
the thoracic duct on the left side. 


Embryologically, the mammary glandular buds grow 
into the subcutaneous mesodermal tissue, dividing it into 
superficial and deep layers, these being joined together by 


interstitial septa. The superficial and deep layers are fused 
in the circum-mammiary tissue in which the final glandular 
alveoli terminate. The outgrowing processes also take on 
perilobular and periductal sheaths. The deep and 
superficial layers are also connected with the anterior 
sheath of the pectoral muscles and the skin, for they are 
all parts of the same subdermal layer. Similarly, all the 
lymphatics are in communication, but the main routes are 
the significant ones. 

Thus, for the purposes of simplicity, the whole of the 
breast can be divided into : — 

(a) Superficial: The skin, except the nipple and areola, 
and the immediate subcutaneous area. 

(b) Deep: The parenchymatous, 
tissues. 

The deep area, in turn, can be subdivided into: — 

i. An anterior two-thirds including the nipple and 
areola; 

ii. A posterior one-third adjacent to the deep fascia and 
pectoralis major. 

The lymphatics of the superficial cutaneous area of the 
whole breast, except the nipple and areola, drain 
centrifugally, as follows: 


fatty and fibrous 


!. The lateral side of the breast drains to the pectoral group 
2. The upper part drains to the supraclavicular group 
3. The medial side drains to the internal mammary glands 
lying along the internal mammary vessels in the intercostal 
spaces deep to the intercostal muscles. and some of the lymph 
may also drain directly into lymphatics of the opposite breast. 
4. The lower medial area may drain into the para-umbilical 
lymphatics and thence along the ligamentum teres to the 
hepatic glands; or this area may drain to the subperitoneal 
plexus of lymphatics. 
The lymphatics of the anterior two-thirds of the deep 
area as well as the lymph from the nipple and areola drain 
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into the subareolar plexus (of Sappey). This plexus is 
drained by a medial and a lateral trunk which join to 
form a common trunk. Before they join, each trunk, in 
addition, receives lymphatics from the surrounding tissue. 


Fig. 1. 


The common trunk drains into the pectoral group of 
glands. The plexus also has numerous wide communica- 
tions with the plexus of lymphatics situated on the anterior 
sheath (deep fascia) of the pectoralis major—often called 
the * Lake of Stiles’ 

The lymph from the posterior one-third of the deep area 
is pooled into the latter plexus on the deep fascia, whence 
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the lymph drains centrifugally in a manner similar to the 
cutaneous lymphatics, most of the lymph again being 
carried to the pectoral group of glands. In addition, the 
upper outer quadrant of this posterior area has a separate 


§. Subareolar plexus (of 
(Sappey). 

. Plexus on deep fascia 
(lake of Stiles). 

Subcutaneous tissue. 

. Drainage from nipple and 
areola subareolar 
plexus 

. Drainage from 
anterior 2 3 
areolar plexus 

. Subareolar plexus 
municating with 
lake of Stiles 

. Drainage from 
posterior 1/3 
areolar plexus 

5. Centrifugal drainage 

. Drainage from upper 
outer quadrant to apical 
glands. 

7. Common trunk draining 
medial and lateral 
trunks from subareolar 
plexus into pectoral 
glands 

a. Deep fascia. 

. Pectoralis major 

>. Clavicle 

Pectoralis minor 
fascial sheath. 

e. Subclavius 

. Clavipectoral fascia. 

. Axillary fascia. 


deep 


to sub- 


com- 
the 


deep 


to sub- 


in its 


Diagram illustrating lymph drainage of the breast. 


drainage into the apical glands, the lymphatics piercing 
the pectoralis major and the clavipectoral fascia. 
The axillary tail of Spence may be regarded as part of 


the posterior one-third of the breast. Consequently, both 
the cutaneous and deep areas drain to the pectoral group 
of glands which lie adjacent to the tip of the tail after 
it has passed through the deep fascia (foramen of Langer). 
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Although the adage ‘life begins at forty” may be true in theory, 
it is in practice that we realise that it is not long before the difficult 
milestone of the menopause is reached. ‘The years of stress may be 
eased by the timely administration of a preparation designed to 
counteract the depression, nervous phenomena, and vasomotor 
disturbances so troublesome to women patients. 


Euvalerol M contains an odourless preparation of valerian with 
} grain (16 mg.) phenobarbitone and 0'1 mg. stilbeestrol in each fluid 
drachm. Its use is followed by marked diminution of symptoms and 
rapid restoration of emotional balance. 


EUVALEROL M 


In bottles of 8 fluid ounces 


Literature on application. 


( (NCORPORATED ENGLAND) 


STREET - OURBAN 
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Highest 
Lighthouse 
in the World 


In the year 1860, the highest Lighthouse 
in the world was erected on Cape Point; 
although it is no longer in use, it is still 
standing in good repair, 816 feet above sea- 
level. In 1860, too, the first line of electric 
telegraph between Cape Town and Simons- 
town was opened and construction was 
started on the docks and breakwater in 
Table Bay. It was a year of great progress 
in the Cape. 

1860 seems a long time ago, but in that 
year the “Old Mutual” had already recorded 
fifteen years of steady development. It 
was established in 1845, starting with a 
small office in Cape Town’s historic Com- 
mercial Exchange. From such small 
beginnings it has grown into a great national 
institution with a head office housed in a 
building higher than any other in Southern 
Africa. There are also branches in all the 
principal towns of the Union, and agencies 
throughout the country. 


For over a century the “Old Mutual” has 
remained solid and secure, withstanding the 
shocks of various wars and world-wide 
depressions without even interrupting its 
triennial bonus declarations. It is one of the 
leading Life Offices of the world, with a 
bonus record outstanding in the annals of 
Life Assurance. The “Old Mutual” has 
been a friend in time of need to hundreds of 
thousands of South Africans; it will con- 
tinue to assist many thousands more. 


THE “OLD MUTUAL” 


Your Friend for Life 
The South African Mutual Life Assurance Society 


Professional Man’s Policy 


Write for particulars of the “Old 
Mutual’s’’ Professional Man's Policy. 
It is particularly suitable for 
surgeons and medical practitioners. 
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APONDON 


for Safe weight reduction 


Metabolism do not arise with 


APONDON 


j by reason of its 


Stanaardised THYROID, our choline derivative PACYL, pure 
ERGOT alkaloids. PACYL and ERGOT synergetically suppress 
the undesirable non-metabolic thyroid influence. 


INDICATIONS 


Obesity, myxcedema and allied endocrine dysfunctions. 


During 2 years of observation Apondon was used in 60 cases of obesity 
resulting from endocrine disturbances, in some cases coupled with 
overfeeding. The results were most favourable, and showed the 
superiority of Apondon to ordinary thyroid preparations. 

G. STOETTER, Med. Clin. 1936/30. 


Supplied in bottles of 25 and 500 pills. 


VERITAS DRUG COMPANY LIMITED 
LONDON AND SHREWSBURY - ENGLAND 


For further information and samples apply to our Distributors 
in South Africa 


LENNON LIMITED - P.O. Box 8389 + JOHANNESBURG 


The sovereign treatment of essential, 
climacteric or arteriosclerotic 
HYPERTENSION 
Ee) and its concomitant symptoms 
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simplified diabetic 


management with 


For many diabetics now taking two or 
more daily injections of other insulin 
preparations, one daily injection of 
NPH_ Insulin, Lilly, will often be 
adequate for purposes of control. This 
improvement is a long stride toward a 


more nearly normal life. 


For physicians, this development elimi- 
nates some of the obstacles which 
earlier stood in the way of satisfactory 
adjustment of doses to the patients’ 


needs. 


ELI LILLY INTERNATIONAL CORPORATION 


Indianapolis 6, Indiana, U.S.A. 
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STREPTOMYCIN AND P.A.S. SENSITIVITY IN TUBERCULOSIS 


A RAPID METHOD FOR TESTING 


NUMEROUS SPECIMENS 


PRELIMINARY REPORT 


A. M. Beemer, M.R.C.S., L.R.C.P.* 
King George V Hospital, Durban 


The importance of doing Streptomycin and P.AS. 
sensitivity tests on Mycobacterium tuberculosis is becoming 
increasingly evident, particularly when long and repeated 
courses of treatment are indicated, and in view of the 
possibility of producing resistant strains of bacteria. 


METHOD 


(a) Preparation of Sputum. 

dA Solution B 
Hydrogen peroxide 1 vol 
H.O, 20 vol. 5 ml. 


Solution 
Ferrous sulphate 20 gm 
Conc. sulphuric acid 20 ml. Le , 
Distilled water 180 ml H.O 95 ml. 

To every five ml. of sputum, three ml. of Solution A and 
three ml. of Solution B are added. After standing for 10-!5 
minutes solution of the mucin is complete. The specimen ts 
concentrated and the deposit is neutralized or washed with 
saline. 


Fig. 1. Petri-dish with Petragnani medium showing complete 
inhibition (+ + + +) of growth of M. tuberculosis at 1, 3, 
4; and at 2, tapering inhibition up to the filter paper strips 
*S*, containing Streptomycin suspension. 

Fig. 2. Showing inhibition half-way to strip in (2) ++. 
Fig. 3a and 3b. Apparatus required. 


Apparatus required for tests (Figs. 3a and 3b). 
1. Petri-dishes, 34 inches in diameter, with Petragnani 
media. 
Strips of sterile filter paper, 34 » 4 inch. 
3. Suspension of Streptomycin in liquid we (1/80). 


* Senior Government Pathologist. 


4. P.AS. solution 20°,. 

5. Closed metal container. 

6. Pinex. 

7. Syringes fitted with No. B.D 
(Yale D-lock or Luer-lock _ es are best.) Oil sterilized, 
and kept sterile by pushing needle through rubber stopper in 
a Sterile empty Streptomycin bottle. 

8. Throat swabs. 

9. Forceps. 


10. Inoculating Hood. 


1.25«x25 mm. needles 


(b) Preparation of Test. 

1. The plates are inoculated by stroking the concentrated 
sputum across them using a throat swab. Four specimens can 
be tested on one 34-inch plate. 

A 34-inch strip of sterile filter paper is laid on the 
plate at right angles to the inocula (Morley '). 

3. Streptomycin suspension or P.A.S. solution is dropped 
onto the filter paper with the syringe. 

A second strip of filter paper is laid onto the first to 
absorb excess Streptomycin or P.A.S 

S. The lid is then flamed and the plate is covered. 

6. The plate is inverted and put into the metal container 
which has been swabbed out completely with concentrated 
Pinex, and into which has been placed a layer of lint 
moistened with a 5°, solution of Pinex and water, to maintain 
a damp atmosphere. 

The closed metal container with the culture plates is then 
incubated. Attention to each detail is important. 

The above method has been used at King George \ 
Hospital for the past three months, in conjunction with 
the standard method of using screw-capped bottles (Holt 
and Cruikshank *) 

The results have been more instructive and equally 
reliable, and have been much more economical of media, 
there being a SO saving in media. 

Zones of inhibition give some indication as to the degree 
of sensitivity, and therefore give some indication of the 
dosage which will be required (Beemer and Fairbrother *). 

Zones of 


inhibition are marked +, +4, , or 


Complete inhibition, 
to strip * 
} inhibition (ie. from edge 
distance from strip *S°). 
4 inhibition. 
= 4 inhibition. 
No inhibition, i.e. growth remains up to strip 
S* (Figs. | and 2). 

Where complete inhibition occurs the dose of Strepto- 
mycin should be 4 gm. daily. 

Where | inhibition occurs the dose should be 2 gm. 
daily. 

The main difficulty experienced at first was contamina- 
tion by fungus. Attention to detail, such as swabbing the 
container with concentrated Pinex, and care in all 
manipulations, have reduced that difficulty to the same 
insignificant level as occurs with the standard routine 
method of using screw-capped bottles. 

When the plates are removed for examination they must 
be looked at from below, i.e. with the culture media on 
top. Inverting them facilitates fungal contamination. 


(i.e. from edge of plate 


of plate to j 
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When direct examination of a concentrated specimen I wish to thank the Union Health Department and_ the 
shows no M. tuberculosis, a control culture is set up also C.S.LR. for the facilities to do this work and Messrs. Noll 
bottle containing Petraan and Allanson, medical technologists, and Mr. Mostert, 
in a sere -Cappec ottie conta zg etragnant nedia photographer, for their help. 
(without Streptomycin or P.A.S.). 
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MEDICO-LEGAL SECTION 


POST-MORTEM DISSECTION ARTEFACTS OF THE NECK 
THEIR DIFFERENTIATION FROM ANTE-MORTEM BRUISES * 


I. ARTS (GRONINGEN) 
and 
I. Gorpon, M.B., Cu.B.t 
Union Health Department, Durban 


The handling of organs and the incision of vessels during surfaces of the superficial cervical muscles. However. 
routine post-mortem examinations often result in the after the removal en masse of the neck structures, 
extravasation of blood into the tissue spaces These 
extravasations have been described as dissection artefacts ! 
and their occurrence is of particular significance in 
forensic pathology. The recognition of post-mortem 
dissection artefacts in cervical tissues is of special import- 
ance as they may simulate the ante-mortem bruises which 
result from the application of force to the neck, e.g. in 
throttling and strangulation. 

The necropsy technique which may be followed in a 
routine post-mortem examination has been described by 
Shennan,* Shapiro* and Glaister.* Reference to these 
descriptions shows that, in dealing with the tissues of the 
neck, it is usual to reflect the skin by a subcutaneous 
dissection through the platysma muscle. This method of 
dissection ensures a clear exposure of the subcutaneous 
tissues and the ventral surfaces of the superficial muscles 
of the neck. It is mot common practice to reflect 
individual cervical muscles from their attachments so as 
to expose the deeper structures of the neck in situ. 
After the initial subcutaneous dissection, the usual practice 
is to remove the structures of the neck en masse by down- 
ward traction from the floor of the mouth. The structures 
of the neck are then examined individually. 


INVESTIGATION 


A series of 51 cases was selected to study the incidence and 
nature of dissection artefacts of the neck. In 18 of the 
cases dissections were carried out in accordance with the 
methods commonly employed in routine post-mortem 
examinations. At the time of the initial dissections in 
these cases, no extravasations of blood were seen in the 
subcutaneous tissues or in the fascia overlying the ventral 


* Part of this work was undertaken with the aid of a grant Fig. 1. Dissection of neck (right side). 
from the South African Council for Scientific and Industria! A. Point of chin. 
Research B. Angle of the lower jaw. 

+ Senior Assistant Government Pathologist, Durban. C. External jugular vein. 

~ Senior Government Pathologist, Durban. D. Sternal head of sternomastoid muscle. 
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extravasations of blood were found in the deep connec- 
tive tissues in 16 of the 18 cases. Although there was no 
evidence or suggestion of any ante-mortem cervical injury 
in these cases, there was no means of determining whether 
these extravasations were bruises or post-mortem arte- 
facts. Accordingly a method of dissection was devised 
which would ensure that a// the tissues of the neck were 
examined in situ before their removal. This method was 
carried out in 33 cases, 

Technique of Dissection. The procedure adopted was 
as follows: A primary skin incision was made from the 
symphysis mentis to the symphysis pubis. The abdominal 


Fig. 2. Dissection of neck (right side). 
A. Submandibular gland. 
B. Sternomastoid muscle. 
C. Omohvoid muscle 
D. Sternohyoid muscle. 


cavity was opened and the soft tissues of the chest wall 
were reflected in the usual manner. The back of the 
head was supported on a rest and the neck was extended. 
The skin of the neck was then reflected on both sides and 
the superficial fascia and the platysma were exposed (Fig. 
1). After inspection, the investing layer of deep cervical 
fascia was incised and reflected from the ventral surfaces 
of the anterior cervical muscles and the submandibular 
gland (Fig. 2). The right sternomastoid muscle was 
inspected, freed from its clavicular and sternal attachments, 
separated from its underlying fascia and reflected. The 
same procedure was adopted on the left side, followed 
in sequence by the exposure. inspection and reflection of 
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the omohyoid, sternohyoid, sternothyroid and thyrohyoid 
muscles on each side. These reflections exposed the 
lateral lobes of the thyroid gland and the carotid sheaths. 
These structures were then freed by blunt dissection from 


Fig. 3. Dissection of neck (right side). 
A. Reflected sternomastoid muscle. 
B. Anterior surfaces of bodies cervical vertebrae. 
C. Oesophagus. 
D. Lateral lobe of the thyriod gland. 
E. Lateral wall of the pharynx. 


Fig. 4 
hyoid bone. The dissection artefact is encircled in white. 
A. Posterior surface of the epiglottis. 


Dissection artefact underlying right greater horn of 


= 
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their investing connective tissues, and inspected. By blunt RESULTS OF THE INVESTIGATION 

dissection, the larynx and trachea, and the pharynx and In all 33 cases the cervical structures were removed with 
oesophagus were mobilized, raised and retracted from the the thoracic contents. They were then re-examined, in 
prevertebral tissues (Fig. 3). After all the cervical tissues some cases shortly after their removal, and in other cases 
had been examined in situ in this manner, the structures only after the cranial, abdominal and pelvic contents had 
were removed en masse by downward traction from the been removed. Areas of extravasation of blood, which 
floor of the mouth. were not seen at the time of the initial dissections and 


Fig. S. Dissection artefact in the superficial fascia. Magnification X290. 

Fig. 6. Dissection artefact in the deep fascia. Magnification X 290. Note the extravasation of erythrocytes 
between the collagen fibres 

ig. 7. Dissection artefact in muscle. Magnification X 290. Note the extravasation of erythrocytes over the 
surface of and between the muscle fibres 

Fig. &. Ante-mortem bruise in superficial fascia. Magnification X 290. 

Fig. 9. Ante-mortem bruise in deep fascia. Magnification X 290 

Fig. 10. Ante-mortem bruise in muscle Magnification X 290 
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4 
XIMUM 
ANTIBIOTIC ACTION 


in the mouth and throat 


Tyrozets combine the potent antibacterial effects of tyrothricin 
antibiotic, with the well-defined analgesic action of benzocaine. 
The result is an ideal antibiotic-anesthetic throat lozenge, 
which possesses a very pleasant flavor and is definitely 
effective in the prophylaxis and treatment of throat and mouth 
infections. Tyrozets rapidly relieve the pain and disco 


treatment of gram-positive bucopharyngeal infecti 
throats, and especially following tonsille: 


Distributors for the Union of South Africa: South African Druggists Ltd., Johannesburg 
Heynes Mathew Ltd., Cape Town * South African’ Drug}Houses, Durban 
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The original “Syrup Cocillana Compound” 


This judiciously-balanced combination of expectorant, 
respiratory-sedative and laxative drugs is of special service in the 


treatment of bronchial affections when the secretion is scanty 


and the cough excessive. 


Supplied in 
bottles of 4 fl.-oz., 
16 fi.-oz. and 8o fi.-oz. 


‘Cosylan’ contains cocillina bark, euphorbia, squill. 


senega, wild lettuce, cascarin, menthol, tartarated antimony 


and ethylmorphine. 


PARKE, DAVIS & COMPANY - HOUNSLOW, near LONDON 


Further information from any branch of Messrs. LENNON, Ltd. 


Therapy for the common anemias — THE SQUIBB VITAMIN B,, FAMILY 


VITAMIN B,. FOLIC ACID FERROUS SULFATE ASCORBIC ACID DOSAGE SUPPLY 
micrograms milligrams) Ex siccated (milligrams) 
milligrams 
ora THERAPEUTIC MAINTENANCE 
AUBRAFERATE 
per Capsule 4.17 0.28 130 50 2 Capsules t.id | 1 Capsule t.i.d. | Bottles of 100 
Oras 
| RUBRAFOLIN Bottles of 25 
per Capsule 25 1.67 Capsule daily. | 1 Capsule daily Bottles of 100 
oral 
RUBRAMIN 6 to 12 Capsules 
per Capsule 3 daily (see note) Bottles of 100 
ora: 
RUBRAMIN, | 
per Tablet 10 | daily | Tablet daily Bottles of 25 
parenteral 
RUBRAMIN 15 to 30 micro- | 15 to 30 micro- | Sand 10 c.c. vials 
Sauibb Vitamin grams once or | grams once or 30 microgra: 
B. Pussies twice a week twice a month per c.c. 
12 ceniratle 
per 30 


Nore: The above are average dosages. As with any antianaemia prepara- 


SQUIBB tion, dosages must be adjusted to the needs of the individual patient. 


Further information and literature are available from Maintenance dosages of oral vitamin B,, alone must be adjusted to the 
PROTEA PHARMACEUTICALS LIMITED patient’s needs. Response to oral vitamin B,, alone varies greatly from 
P.O. Box 7793, Johannesburg patient to patient and from time to time in the same patient. 


Phone 33-2211 RUBRAFERATE, RUBRAFOLIN, RUBRAMIN ARE TRADEMARKS OF ER. SQUIBB & SONS 
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were therefore produced after the dissections, during the 
handling of the structures of the neck, were found in 20 
of the 33 cases. In some of these cases the skull had been 
opened and the brain had been removed before the dissec- 
tion of the neck had been commenced. This procedure 
facilitated the cervical dissection by reducing the engorge- 
ment of veins, but it did not prevent the development of 
dissection artefacts. 

In all instances the dissection artefacts simulated bruises. 
They were found in the following situations-—in the pre- 
tracheal connective tissues, in the investing fascial sheaths 
of the cervical muscles, in and around the carotid sheaths. 
in the capsule of the lobes of the thyroid gland and in 
the prevertebral or retropharyngeal connective tissues 
The extravasations were irregular in shape and varied in 
size with dimensions measuring from {| to 4{ inch to 
14 inches. 

The general appearance of a dissection artefact is shown 
in Fig. 4. This artefact was found in the connective 
tissues underlying the right greater horn of the hyoid bone, 
i.e. in a region where ante-mortem bruises are commonly 
found in cases of homicidal throttling. 

In seven of the group of 33 cases, ante-mortem bruises 
were found in the cervical tissues at the time of the dissec- 
tions. In three of these seven cases, re-examination of 
the tissues after their removal en masse revealed areas of 
extravasation in the connective tissues which were not 
present at the time of the initial dissections. These 
dissection artefacts were indistinguishable on naked-eye 
examination from the ante-mortem bruises present in the 
same cases. 

Microscopic Examinations. In view of the similarity in 
the naked-eye appearances between ante-mortem bruises 
and dissection artefacts, selected bruises and dissection 
artefacts were examined microscopically. Figs. 5, 6 and 
7 are sections taken from dissection artefacts in superficial 
fascia, in deep fascia and in muscle. The microscopic 
appearances may be compared with the sections shown in 
Figs. 8. 9 and 10 taken from ante-mortem bruises in 
superficial fascia, in deep fascia and in muscle. The ante 
mortem bruises had probably all been caused shortly 
before death, as no evidence of vital reaction was found 
in the tissues. Comparison of the sections shows that it 
is not possible, on microscopic examination, to distinguish 
between dissection artefacts and ante-mortem bruises 
caused shortly before death. 


PRACTICAL APPLICATION 


Unless a special dissection technique had been adopted 
in our series of cases, it would not have been possible to 
establish that the extravasations of blood which were 
found after handling of the neck structures were dissec- 
tion artefacts. The detailed dissection method described 
enabled us to exclude the possibility of ante-mortem 
cervical bruising in 26 of our series of 33 cases. If we 
had followed the usual practice of removing the structures 
en masse, we would have been able to exclude the possi- 
bility of ante-mortem bruising in 13 cases only. 

The practical importance of these observations may be 
considered in relation to a common problem in forensic 
medicine. 

In a large number of deaths investigated for forensic 
purposes, the information about the events preceding the 
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deaths is inadequate. This applies particularly to deaths 
of natives in Southern Africa. Many of these deaths are 
due to natural causes, and in the majority of this group 
some lesion is found which is compatible with continued 
life, but which is also known to be associated with sudden 
death, e.g. coronary atheroma. 

It is well recognized that external injuries and injuries 
to the hyoid bone and laryngeal cartilages may be absent 
in cases of homicidal strangulation or throttling, and in 
such cases the demonstration of bruises in the deeper 
cervical tissues is essential for the diagnosis. A difficult 
problem may therefore arise when areas of extravasated 
blood are found in the cervical tissues in the course of a 
routine post-mortem examination which reveals some 
lesion which is compatible with sudden death from natural 
causes, but which is also compatible with continued life. 
If the extravasations of blood are bruises, then the possi- 
bility that the death was caused by throttling or 
strangulation must be considered in spite of the presence 
of the pathological lesion. On the other hand, unless the 
inspection of all the cervical tissues has been undertaken 
in situ, it may be impossible to prove that the extravasa- 
tions of blood are not dissection artefacts. The only 
certain method of ensuring that post-mortem artefacts are 
not mistaken for ante-mortem bruises is to examine all 
the structures of the neck in situ. It is therefore suggested 
that a post-mortem dissection technique of the neck, 
similar to that described in this paper, should be adopted 
as a routine procedure in all deaths which have to be 
investigated for medico-legal purposes. 


SUMMARY 


The handling of organs and the incision of vessels during 
routine post-mortem examinations often result in the pro- 
duction of dissection artefacts which simulate ante-mortem 
bruises. 

The incidence and nature of these dissection artefacts 
in the cervical tissues was studied in a series of 51 cases. 
it was found that dissection artefacts of the neck were 
of common occurrence and could not be distinguished 
trom ante-mortem bruises by a naked-eye or histological 
examination, 

In order to ensure that post-mortem artefacts are not 
mistaken for ante-mortem bruises, it is suggested that a 
dissection technique of the neck, which includes inspec- 
tion of all the appropriate structures in situ, should be 
adopted as a routine procedure in all deaths investigated 
for medico-legal purposes. 


This paper is published with the kind permission of Dr. G. W 
Gale, Secretary for Health, We thank Mr. E. J. Parker for 
f.cparing Figs. 1-4. and Mr. G. McManus for preparing the 
photomicrographs of the sections shown in Figs. 5-10 
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VERENIGINGSNUUS : ASSOCIATION NEWS 


BARAGWANATH MEDICAL SOCIETY 


INTERPRETATION OF RESULTS OF CLINICAL OBSERVATION 


BY PROF. G. A. ELLIOTT 


iddress to the Baragwanath Medical Societs 


on 27 March 1951 


Summary of an 


My address this evening is by way of being a plea for the 
application of the principles of the scientific method to clinical 
practice, due regard being given to the welfare of the patient. 

There is no need here to emphasize the need for accurate 
bedside observation There is, however, a need to comment 
upon the modern tendency of accepting reports from a 
laboratory as being infallible. and as necessarily outweighing 
climeal evidence where there is a discrepancy between the 
two The clinical observer must make himself responsibic 
for understanding laboratory reports, and for interpreting them 
in the light of the features of the patient for whose welfare 
he ponsibie 

In trials of therapy, selection of cases must be as random 
as possible. and there must be adequate controls. A _ large 
majority of reports on therapy published in reputable journals 
is either not controlled at all or imadequately controlled 
Knowledge of the natural course of the disease is a form of 
control that can mislead, owing to the great natural variations 
in disease, and to the variations that may occur from year to 
year or locality to locality Examples of badly and well 
controlled publications were demonstrated. 

The part that chance might play in the values of a series 
of observations must always be considered. Statistical methods 
can and should be applied to investigations carried out by the 
climein, and the clinician should regard such methods in the 
same light as he regards laboratory investigations. Proper 
data must be supplied to the statistician, and when the result 
is handed to the clinician, he must be able to interpret the 
results. The statistician does not solve the problem, but sup- 
plies important evidence that assists in the solution. It must 
always be remembered that, in dealing with an individual case. 
no matter what the laws of probability say, the unlikely or 
even the so-called impossible can happen 

The statistician can also assess correlations. If a correlation 
is Shown to exist between two factors A and B, e.g. mortality 
rate and a new form of treatment, it is not for the statistician 
to give an opinion regarding the meaning of the correlation 
It is for the clinician to accept the correlation and then assess 
whether an improvement in mortality is due to his treatment 
or due to some other factor such as a changing natural course 
of the disease. climatic conditions, .or the enthusiasm with 
which the treatment has been administered 

Examples of publications were demonstrated to illustrate 
climcal experiments that were well controlled and ill con 
trolled. and conclusions that were drawn without consideration 
being given to the possible part that chance might play in 
the variation of values Simple statistical methods were 
demonstrated, such as the standard error of the difference 
between two percentages, and the use of xy? was explained 
No little emphasis must be placed upon the words of the 
mathematician Laplace who said: * The theory of probability 
determines with exactness what a well-balanced mind perceives 
without the mathematical calculation’. Emphasis must, of 
course, be on ‘the well-balanced mind* 

Finally, emphasis was laid upon the necessity in clinical 
practice for practical compromise in the interests of the 
patient's welfare In deciding whether to apply strictly 
scientific principles to the evaluation of a new form of treat- 
ment, the seriousness of the illness, and the cost, inconvenience 


or risks to the patient. must all be weighed up. It is the 
medical practitioner's responsibility to assess by critical 
reading or experiment whether or not claims for new and 


offen expensive and potentially dangerous drugs or operations 
were justified 


Cape TOWN PaepiaATRIC GROUP 


Toe Annual General Meeting was held at the Groote Schuur 
Hospital on 18 March 1951, at 8 p.m 
Present: Dr. Mirvish (Chairman), Dr. Shore (Secretary), 
Drs. Emdin, Opie, Jaffe. Suckling, Maggs. and Jerome Rabkin. 
The Chairman presented the Annual General Report which 
was accepted. 


The Financial Statement reported by the Secretary was 
adopted 
The Secretary tabled for inspection the Annual Report, 


Financial Statement, List of Meetings held in 1950 and the 
Membership List. 

new Committee for 1951 was elected, viz. Chairman: 
Dr. Shore; Vice-Chairman: Dr. Opie; Secretary: Dr. Jaffe. 
Committee Members: Drs. J. W. Rabkin, Emdin, Mirvish and 
Suckling 

A programme sub-committee was appointed consisting of 
Drs. Shore, Mirvish and Jaffe. 

The Meeting decided to have more Paediatric Clinical 
evenings of general interest to the General Practitioner and so 
enlist their support. 

Vedical Aid Fees. A resolution was moved that the Medical 
Association be approached on behalf of the Paediatric Group 
that the 10%, reduction in Medical Aid Fees be replaced at 
the termination of the trial period, viz. 1 July 1951. 

List of Meetings held during 1950 
Some Aspects of Pyelitis (Prof. Forman). 
Approach to the Spastic Child (Prof. Erasmus 

and Dr. Coplans). 


January: 
tebruary: 


March: Clinical Meeting: Groote Schuur Hospital. 

April: Dwarfism (Dr. 1. Schrire). 

May: Congenital Anomalies of the Kidney (Dr. 
Barnes). 

June: Congenital Anomalies of the Gastro-Intestinal 
Tract (Dr. J. Louw). 

Julv: Convulsive Disorders in Infancy and Childhood 
(Dr. MacGregor). 

fugust: Orthopaedic Meeting at Princess Alice Home 
(Drs. Bell, Keen and Commerell). 

September: Common Skin Disorders in Childhood (Dr. 


Krafchik). 
Congenital Rickets (Dr. Friedlander). 
Endocrinal Cases (Dr. B. Shapiro). 
Sone Aspects of the World Paediatric Congress 


October: 


Now < mbe 


(Dr. 1. Mirvish). 
* 
GRIQUALAND West BRANCH: ANNUAL GENERAL MEETING 
(19 Apri 1951) 


Mr. N. Kretzmar (President) was in the Chair and a full muster 
of members was present. 
Election of Officers for 1951 
President: Dr. G. T. Tandy 
Vice-President: Dr. J. H. Kretzmar 
Honorary Treasurer: Dr. D. E. Stephens 
Honorary Secretary: Dr. L. Schrire 
Assistant Secretary: Dr. A. B. de Villiers Minnaar. 
Branch Council: The above Committee with Mr. N 
Kretzmar and Drs. N. Downes, J. P. Collins, B. W. Franklin 
Bishop. S. Perel and J. A. Kieser 


4. Blood Transfusion Service Representative :— Dr. J. P. 
Collins 
Northern Cape Society for Care of Cripples: Representative : 


Dr. B. W. Franklin Bishop. 

Northern Cape Development Association: Representative :— 
Dr. G. T. Tandy 

The Presidential Address: Departing from normal precedent. 
Mr. N. Kretzmar made the subject of his valedictory address 
: purely clinical matter, viz. oesophageal surgery. A _ brief 
résumé of the anatomy. pathology and surgical conditions of 
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importance was followed by a description of recent advances 
in the conceptions of surgical technique, such as the mobiliza- 
tion of the stomach, and the bringing of this organ up right 
into the neck, if necessary, without the fatal complications 
which might have been expected. 

The speaker then discussed the risks in passing the 
oesophagoscope and stressed the need of care and experience 
in doing this. Perforation is a very serious condition requiring 
emergency treatment. 

After a round-table discussion of the paper. the meeting 

was closed with a vote of thanks to the speaker, the out-going 
President and his Committee. 

* 
SouTH West AFRICA BRANCH 
The Annual General Meeting of the Branch was held on 28 
March 1951. Nine members attended. 
On the question of the possibility of a Medical Diagnostic 


We regret to record the death of Dr. C. B. Shapiro, a member 
of the East Rand Branch. An obituary appreciation will be 
published in the near future. 


Prof. Alan Moncrieff, Head of the Department of Child Health, 
University of London and Head of the Institute of Chiid 
Health. Great Ormond Street, London, will be visiting Cape 
Town from 23-27 July 1951 

Professor Moncrietf will lecture on a paediatric subject of 

general interest. Details of the meeting will be announced 
in due course. 


Dr. A. W. S. Sichel, President of the Medical Association of 
South Africa, has been invited to preside over the Symposium 
on Ophthalmology which has been arranged as part of the 
Programme of Medicine in the Festival of Britain, jointly 


THe 


Genetics and the Races of Man. By William C. Boyd. 
Ph.D. (Pp. 453 + xvii. With 52 illustrations. 30s.) 
Oxford: Blackwell Scientific Publications. 1950. 


Contents 1 Possible Approaches to a Study of Man 2. Genetics 
3. Heredity and Environment 4. Gene Equilibrium without Evolution 
S Factors Modifving Gene Frequencies (Evolution) 6 The Influence of 
Geography on Racial Distribution 7. The Concept of Race 8. Blood 
Groups 9. Use of Blood Groups in Human Classification 10. Other 
Human Genes Incompletely Analyzed Genetic Characteristics 
12. Man's Past 13. Man's Future Appendices. Inde« 


There are many reasons why medical practitioners will have 
a particular interest in the subject matter of this book. The 
problem of race has assumed a significance in the history of 
mankind which it has never achieved before. In South Africa. 
indeed, with its herrenvolk notions of apartheid, the need to 
have a clear conception of what is involved biologically in 
this problem is of paramount importance. It becomes, there- 
fore. essential for those whose professional practice is rooted 
in a Scientific training to have a clear conception of what is 
——— in that rather loose concept—the ‘races of man’ 

We have reached the cross-roads in the political history of 
our species. Unless we displace prejudice from the affairs of 
mankind and bring to bear upon these proper studies an 
attitude divorced from crass bigotry and emotionalism, it seems 
unlikely that our contemporary civilization will have the wit 
to ensure its own survival. 

To-day mere lip-service is paid to the need to teach the 
principles of genetics in our medical schools. The instruction 
is usually sterile, inadequate and bereft of the important 
implications which should flow from this fundamental 
biological study. Professor Boyd’s book repairs this grave 
hiatus in the training of the medical undergraduate. It goes 
further, however, in that it is probably one of the best accounts 
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Laboratory being established it had not been possible to 
obtain further information, owing to the absence on sick 
leave of the Medical Officer to the Administration. 

The Financial Statement showed a credit balance of 
£125 19s. 10d. 

The following office-bearers for the ensuing year were 
elected : 

President and Chairman: Dr. G. H. McRobert. 

Vice-Chairman: Dr. V. M. Victor. 

Honorary Secretary: Dr. J. E. Fischer. 

Dr. H. J. Steyn is the representative on the Central Contract 
Committee, and also represents the Branch on Federal Council. 

A letter from the Director of Posts and Telegraphs was read, 
agreeing to a service-diversion of telephone calls in Windhoek. 
by which doctors’ calls can be diverted to a specified call 
number, when this is requested by them. : 

It was resolved to apply to the Municipality for the facility 
of reserved parking areas for doctors in town. 


EVENTS 


sponsored by the Royal Society of Medicine and the British 
Medical Association. 


Dr. L Sacks of Bloemfontein has returned from a_ post- 
graduate course in Great Britain and has resumed practice at 
31 S.A. Mutual Buildings. Bloemfontein. 


Empire Mepicat BUREAU 


South African medical practitioners who are thinking of 
visiting the United Kingdom should get into touch with Dr. 
H. A. Sandiford. Medical Director of the Bureau, at B.M.A. 
House. Tavistock Square. London, W.C.1, so that all the 
facilities of the Bureau will be placed at their disposal. 

Medical practitioners will find the Bureau helpful in 
arranging accommodation as well as post-graduate courses of 
study. 


of the principles of genetics which the practising doctor can 
rely upon for an intelligent, interesting, lucid, informative and 
accurate introduction to the subject. 

The important thesis which Professor Boyd has established 
s that the composition of the categories which we choose 
tw call races is an arbitrary one, dependent upon the criteria 
we care to employ for this purpose. 

He demonstrates that, arbitrary though the concept of race 
in the human species may be, there are certain principles of 
classification which can be employed and which are free from 
political bias. The most valuable criteria are, of course, the 
blood groups, and these lead him to produce a classification of 
race convincingly in keeping with the geographical distribution 
of the peoples concerned. (Incidentally, the medical reader 
will find in this book not only an adequate introduction to the 
principles of genetics, but he will meet in addition a most 
excellent account, in a simple and attractive form, of the 
present status of all the blood groups and their applications. 
He will also be interested in the very complete statement of 
those clinical disorders and physiological and anatomical 
properties which have a clearly established and well recognized 
mode of inheritance and those other characteristics which are 
probably inherited but for which the pattern of inheritance 
has not been worked out.) 

A pivotal people in all discussions relating to the composi- 
tion and migration of the races of man, especially in Europe, 
are the Basques and their interesting serological characteristics. 
On page 246 Professor Boyd states that the Basques possess 
the highest known incidence of the Rh-negative gene (some 
30°.). It would, therefore. be interesting to know what the 
incidence of erythroblastosis is amongst them. Amongst the 
South African Bantu the incidence of the Rh-negative phenotype 
is only some 5%, and the very high incidence of cDe (64%) 
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makes erythroblastosis an infrequent disorder of the newborn 
Bantu. 

Professor Boyd's book is an admirable compendium which 
distinguishes fact from fancy, especially in the field of the 
inheritance of disease; and, by demonstrating the scientific 
disciplines of modern physical anthropology, he debunks the 
fatuous claims for a leucophilic, melanophobic society. 


SUTHERLAND-STRACHAN MEMORIAL FUND 


To the Editor The Sutherland-Strachan Memorial Fund 
Committee have decided to wind up this fund and to pay 
the amount realized to the University of the Witwatersrand 
to use as they think fit in the development of the Sutherland- 


Strachan Museum 
The amount collected totalled £648 7s. Sd.. made up as 
follows 


Contributions resulting from the appeal to the 
Medical Association of South Africa 
Contributions from the medical students of the 

Witwatersrand University 7 6 
Contributions from the Witwatersrand Medical 
Graduate Association (Current Medicine 


subscribers) 76 7 x 
Witwatersrand University Medical Library Staff 6 6 0 
Faculty of Veterinary Medicine, Onderste- 

poort we 330 


Expenses amounted to £57 4s. Ild. These 
due to printing of circulars, postage, etc. 

The balance amounting to £591 2s. 6d. has been paid to 
the University of the Witwatersrand. 


were largely 


I would like to take this opportunity of thanking all 
subscribers again 
In addition to cash donations received, I wish to record, 


with gratitude, the donation by the South African Institute 
for Medical Research of the whole of its Pathology Museum 
to the Sutherland-Strachan Museum. It is difficult to estimate 
the value of this unique collection, but the glassware alone is 


worth £5,000 

This fund is now closed, but donations may still be sent 
direct to the University of the Witwatersrand by any who 
fee! they would like to contribute to the memory of our late 
colleague, Prof. A. Sutherland-Strachan, and who, for various 
reasons, have not done so as yet. 

B. J. P. Becker, 
Secretary, 
Sutherland-Strachan Memorial Fund Committee. 

Medical School, 


Hospital Street, 
Johannesburg 
23 April 1951 


AUREOMYCIN IN OPHTHALMOLOGY 


To the Editor I read with interest the articles on the use 
of oily suspension of Aureomycin in external ocular conditions 
While not being able to report such optimistic results. especially 
regarding virus conditions, I found that the oily hydrochloride 
suspension proved very irritant to the eyes 

I would like to suggest the use of the borate salt of Aureo- 


mycin, for this seems to be better tolerated in most cases. 
I. Sacks 

14-21 Mimosa House 

Ninth Avenue 

Bulawayo 

25 April 1951 


Epucation in Cape Town 


MeDiIcaL 


To the Editor: May 1 be allowed a little space in which to 


great interest in Dr. Simpson Wells’ article on 


express my 


S.A. MEDICAL JOURNAL 


CORRESPONDENCE 


26 May 1951 


Most valuable concluding features of this volume are the 
appendices, which comprise, inter alia, an Introduction to 
Statistical Methods. The modern medical practitioner is 
becoming increasingly involved in the language of statistics in 
the course of his daily routine. The appendices alone are a 
good reason why the medical practitioner should possess this 
extremely stimulating and informatvie book. 


Medical Education in Cape Town, and my great pleasure in 
his reference to the pioneering work of the late Dr. E. Barnard 
Fuller. This should never be forgotten in South Africa 


F. T. Waldron 
George Road, 
Mossel Bay. 
20 April 1951. 


To the Editor: 


The following reference to the invaluable work 
done by Prof. M. R. Drennan occurs in a draft of my paper 
on Medical Education in Cape Town, but was unfortunately 
omitted in the article as printed, owing to an oversight on my 


part: ‘Prof. M. R. Drennan succeeded Professor Thomson 
in the Anatomy Department and has for many years 
brilliantly filled the Chair of Anatomy. He also found time 
to make important anthropological discoveries.” 


A. Simpson Wells. 
Aytoun, 
26 Kloof Nek Road, 
Cape Town. 
26 April 1951. 


Disposat oF RADIO-acTIVE WASTES 

To the Editor: In your Editorial on Disposal of Radio-active 
Wastes (this Journal, 21 April 1951) you state that *. . . the 
use of radio-iodine . will create serious problems in con- 
nexion with the disposal of waste products such as urine in 
which the radio-active iodine is excreted’. While there is as 
yet no special Radio-active Waste Disposal Committee in 
South Africa, the Screening Committee on the Use of Radio- 
isotopes, of the S.A. Council for Scientific and Industrial 
Research, is fully conscious of the problems of waste disposal, 
and indeed, until a special committee is formed, it considers 
that these problems fall within its jursidiction. 

Readers of your Journal will already be aware of the fact 
that the use of radio-iodine is permitted only where satisfac- 
tory arrangements for measurement can be made. Measure- 
ments are made on urine collected over the first 24 hours after 
administration, during which period the greatest excretion 
takes place. After measurement, these urines are disposed of 
only in sewage systems where it is known that the mixing is 
adequate and that the dilution is great enough for the radio- 
activity added as radio-iodine to be negligible. Checks have 
been made to see whether radio-activity can be detected at 
any stage of sewage processing, and the results have been 
negative. 

While the levels of radio-activity at present being disposed 
of in public sewage systems are well below a safe maximum. 
the possibility of increased use is not being neglected. and 
in the laboratories of the C.S.LR. methods are now being 
developed by which radio-iodine can be recovered from urine, 
when it has been administered in high therapeutic amounts. 
This process will be useful for economic reasons, and will also 
ensure that excreted radio-iodine will be kept under strict 
control 

T. Alper, 
Screening Committee on the Use of Radio-lsotopes. 


National Physical Laboratory, 
P.O. Box 395, 

Pretoria. 

27 April 1951. 
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has a definite place. Habitual and threatened 
abortion due to corpus luteum hormone defi- 
ciency may be prevented in the majority of women. 
Functional Uterine Bleeding associated with hyper-plastic 
endometrium responds with cessation of haemorrhage, and 
not infrequently, normal menstrual cycles are maintained 
thereafter. Secondary Amenorrhoea is correctible by cyclic 
administration of PRANONE, and in about one-third of 
patients, regular menses will follow for many months. 
Dysmenorrhoea and Premenstrual Tension can usually be relieved, 
especially if corpus luteum hormone is inadequate. 


PAGNIORN BE: 


CHEMICALLY IDENTICAL WITH 


PROLUTON BRAND 


PRANONE AMPOULES, pure progesterone in oil for intramuscular 
injection, available in 2, S and 10 mg. strengths. PRANONE-C 
TABLETS, anhydrohydroxy progesterone, orally effective progestin 
may be substituted if tablet administration is indicated. Available 
in S and 10 mg. tablets. 


Schering CORPORATION, BLOOMFIELD, N.J., U.S.A. 
Sole Distributors : 
SCHERAG (PTY.) LTD., P.O. BOX 7539, JOHANNESBURG. 
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EACH NERVE STRETCHED 


From neurasthenia to neuralgia, from headache to 


migraine, rheumatism and dysmenorrhea; the gamut 

of conditions associated with pain falls upon the fertile 
soil of a neurotic disposition. Gelonida* has been designed 
to bring about a prompt assault upon a revolt of nerves, 
and many mystifying nervous complaints surrender 
promptly when its sedative and analgesic treatment is 
brought to bear. 


Gelonida is an original product of constant high 
standard, guaranteed purity and proved reliability; 
it has never been advertised to the public. 


Supplied in tubes of 10 and 20 tablets, 
also bottles of 50 and 1/00 tablets. 


Distrabutors: 


CHAMBERLAIN’S (PTY) LTD., 6-10, Searle Street, Capetown. 
Successors to: William R. Warner & Co. Ltd., Power Road, London. 


143 Bx 


@ New Plastic Sanitary Pack 
@ Sample tube of KOROMEX JELLY 
@ Sample tube of KOROMEX CREAM 
@ The same high quality 

@ The same price 


Koromex Diaphragms used together 
with Koromex Jelly or Koromex Cream 
achieve the almost perfect contraceptive. 


A good contraceptive must be 


Safe—Easy to use—Aesthetically 
acceptable and harmless. 


All these qualities are found in Koromex products 


VULCO CHEMICAL COMPANY, LTD., 


P.O. Box 3754 Johannesburg 
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Mepicat Science has been built up from 
many years of careful research. 

Printing owes its modern developments to 
years of careful research and 

trial. We are anxious to place 

the benefit of these developments 

at your disposal, consult us. 


“Print and Progress 
with the Times” 


Bl 


Sales Office: St. "s St 
P.O. Box Il. Phone 
DURBAN 


? National Bank Chambers, 361 West St- P.O. Box ‘=. Phone 21-0054 


What would you 
do about this 
processing 


KODAK (SOUTH AFRICA) LIMITED, CAPE TOWN, JOHANNESBURG, DURBAN 
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CAPE TOWN JOHANNESBURG 

PORT ELIZABETH 

, South-West House, 100 Main St. P.O. Box 764. Phone |/-2010 i 
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ENQUIRIES 


PRESSURE DRESSING FOR 
A SCALD 


Avuct ST 22nd, 1947. Scalded at work. Next day attended hospital with a large blister 
of inner aspect R. ankle. (Fig. 1.) 


Treatment. Scalded area dressed with Jelonet (tulle gras), Viscopaste bandage applied from toes to 
knee. Pressure pad of cotton-wool applied over scalded area. The whole leg firmly bandaged with 
Elastocrepe, with especially firm pressure over the scalded area. (Fig. 2.) 


7th October, 1947. When bandages 
were removed, wound soundly healed. 
(Fig. 3.) 


Comment. Firm pressure dressing 
afforded immediate comfort, per- 
mitting ambulatory treatment and 
continuation at work. 


These details and illustrations are 
of an actual case. T. J. Smith & 
Nephew, Ltd., of Hull, England, 
manufacturers of Elastoplast, Elasto- 
crepe, Jelonet and Viscopaste, publish 
this instance—typical of many—in 
which their products have been used 
with success. 


Fig. 2 


rO: SMITH & NEPHEW @TY.) LTD., P.O. 


Fig. 3 


BOX 2347, DURBAN 


Phone 34-2441 


MARITIME HOUSE, JOHANNESBURG 


Repairs to Scientific 
Optical Instruments 


Our Zeiss factory-trained staff of highly qualified experts 
is in a position to repair all types of microscopes, theodolites, 
colorimeters, precision cameras, etc... . 

Our workshop is equipped with special tools and adjusting 
and testing devices. We have spare parts or can make them 
for practically any required repair. 

New and revolutionary Zeiss microscopes, surveying 
instruments, refractometers etc. are again available, and 
we solicit your enquiries. 

ZEISS signifies unequalled optical and technical top 
performance. 

OPTICAL INSTRUMENTS (Pty.)Ltd. 
Zeiss and Zeiss-Ikon Agents 


P.O. Box 1561 
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VEGEMITE 


The concentrated yeast extract is one of the best- 


known food sources of the B complex group of 
vitamins. 

The manufacturers state: ‘It can be said quite 
confidently that this product is in the front rank 
of yeast extracts, and according to our analysis of 
all samples of competing products available to us, 


VEGEMITE is superior to them all’. 


Write to P.O. Box 1352, Cape Town, for a copy 
of a technical book on the value of Vegemite 


in the diet, and for a free sample. 


DIPENICILLIN 
PENICILLIN 


AQUEOUS SUSPENSION 
HIGH INITIAL CONCENTRATION 
PROTRACTED EFFECT 


PHARMAKERS (PTY.) LTD. 
215-6 Gibraltar House, Regent Road, Sea Point, CAPE TOWN 


LEO Registered Agents for 
PHARMACEUTICAL PRODUCTS, COPENHAGEN 
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POST GRADUATE 


STUDY 


For South Atricin Pracunoners 
ow Are you preparing for any Medical, 
Surgical or Dental Examination? 


Send Coupon below for valuable publication 


“GUIDE TO MEDICAL EXAMINATIONS” 


PRINCIPAL CONTENTS 


The Examinations of the Qualitying Bodies. 
The M.R.C.P. London and Edinburgh 

Diploma in Anasthetics. 

The Diploma in Tropical Medicine. 

Dip! hthalmology 

Diploma in Psychological Medicine. 

Diploma in Child Health. 
Diploma in Industrial Health. 
Diploma in 

The F.D.S. and all Dental 


THE SECRETARY 
MEDICA 
CORRESPONDENCE 
COLLEGE 


Examinations. 


You can prepare for any of these 
qualifications by postal study 
at home and come up to 
Great Britsin for exam: 


19 Welbeck Street. 

London, W.1 
Sir,—Please send me a copy of your 
“Guide to Medical Examinations 
by return 


African quali 
ficati.ns 


Address 
Examinations in which interested ... 


ANASTHETIC ETHER 


Manufactured by 


THE NATAL CANE BY-PRODUCTS L10. 
OF MEREBANK 


Guaranteed to conform to 
the requirements of the 1948 
British Pharmacopceia and the Speci- 
fication of the South African Bureau 
of Standards. Equal to the finest 
imported Ether. 


e In cases, each containing 
12 x | Ib. Amber Coloured Bottles, 
similar to those used in Europe. 


For further information please write to the selling Agents 


| C. G. SMITH & CO, LTD. 
|| 301 Smith Street, P.O. Box 43, Durban — 


Hert Mendelsohn (Pry.) Led., C. G. Smith & Co., Led., 

P.O. Box 565, Johannesburg P.O. Box 1314, Cape Town. 
Courlanders’ Agencies, 

III P.O. Box 352, East London. 
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The Medical Association of South Africa 


Die Mediese Vereniging van Suid-Afrika 
AGENCY DEPARTMENT : AGENTSKAP AFDELING 


CAPE TOWN : KAAPSTAD 
Medical House, P.O. Box 643, Cape Town. Telephone 2-6177 
Mediese Huis, Posbus 643, Kaapstad. Telefoon 2-6177 


PRAKTYKE TE KOOP : PRACTICES FOR SALE 
(720) Karoo. Bruto-ontvangste ongeveer £2,200 p.j. Premie 
van £500 sluit meubels, instrumente en geneesmiddels ter 
waarde van ongeveer £275 in 

PRAKTYKE VERLANG : PRACTICES REQUIRED 
(716) By Irish doctor in Durban, Johannesburg or Cape Town 
a general practice possibly with scope for industrial medicine. 
Minimum income of £2,500 p.a 

PLAASVERVANGERS VERLANG 

LOCUMS REQUIRED 
(690) For Western Province hospital town from 28 June to 
approx. 1S July. £2 2s. p.d. plus board and lodging. Car 
provided. Married or single locum acceptable. 
(718) Cape coastal hospital town. 4 Weeks from 24 June 
Usual fees plus car allowance 
(719) Pleasant Western Province village. Locum with about 
2 years’ experience. Easy practice with D.S. and R.M.O. 
appointments. £2 2s. p.d. plus board and lodging and car 
allowance 

MEDICAL EQUIPMENT FOR SALE 

(198) Cape Midlands. Instruments, drugs valued at £200 
(624) G.E. Electrocardiograph complete with batteries in 
excellent working order £40 


JOHANNESBURG 
Medical House, 5 Esselen Street. Telephones 44-9134-5 
Mediese Huis, Esselenstraat §. Telefone 44-9134-5 


PRAKTYKE TE KOOP : PRACTICES FOR SALE 
(Pr $14) Transvaal country practice. Income approx. £1,000 
p.a. Transferable appointment held. Premium £500 
(Pe $16) Transvaal hospital town. Income £2,300. No surgery 
done. Practice is for sale with large house at £5,000 
(Pr $23) Progressive practice in S. Rhodesian hospital town. 
Excellent opportunity for young G.P. Present income £3.000- 
£4.000 p.a. Premium for goodwill £3,000. Terms accepted. 
£1,000 for book debts. surgery furniture, drugs, etc. Block 
of professional rooms and living quarters to rent at £30 p.m. 
(Pr $25) Johannesburg prescribing practice. Gross income 
£1,600 p.a. Premium for quick sale £600 including furniture. 
instruments and drugs. Practice can be considerably expanded 
if surgery is undertaken 
(Pr'$26) Suid-Westelike Transvaalse plattelandse praktyk in 
hospitaal dorp. Bruto inkomste £2,400 p.a. Premium £2,000. 
(Pr $27) Practice in Bloemfontein in deceased estate. Net 
income £1,000 pa. This income does not indicate the size 
of the practice as the late principal was not concerned with 
the business side thereof. Premium £500 or near offer 
ASSISTENTE VERLANG : ASSISTANTS REQUIRED 
(A/O23) Assistant required for East Rand practice immediately 
Possibility of partnership. Terms £75 per month. Must be 
bilingual 
(A (024) Doctor required by Insurance Company in South West 
Africa. Minimum period 6 months. To commence 1 June 
Salary £75 per month plus all found. rising to £100 in third 
month 
(A 025) Salisbury. S. Rhodesia Assistantship for minimum 
of 6 months. Salary £100 p.m. inclusive Accommodation 
available at £18 p.m. Applicant must have own car 
ASSISTENTSKAP VERLANG : ASSISTANTSHIP 
REQUIRED 
(A W46) Assistantship with view in English-speaking practice 
by London-trained doctor, aged 31. Interested in Obstetrics 


CONSULTING ROOMS TO LET 
(R06) To share central fully furnished consulting rooms with 
use of receptionist and telephone from 9 a.m. to 11 a.m. or 
afternoons 
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Transvaal Provinsiale Administrasie 
VAKATURES BY PUBLIEKE HOSPITALE 


Aansoeke word ingewag van kandidate met geskikte kwali- 
tikasies vir die onderstaande pos by Pretoriase Hospitaal. 
Aansoeke moet gerig word aan die Superintendent van die 
betrokke hospitaal en moet volle besonderhede bevat aangaande 
die ouderdom, professionele, akademiese en taalkwalitikasies, 
ondervinding en huwelikstaat van die applikant en moet voorts 
‘n aanduiding bevat van die vroegste datum waarop diens aan- 
vaar kan word. 
Heidelberg Verantwoorde- £1,000 x 40 Plus £180 per jaar 
like Genees- 1,200 huistoelae. Getroud 
heer (1) plus (a) hieronder. 
Ongetroud plus (+) 
hieronder 


Krugersdorp Registrateur- £620—780 Getroud plus (a) 


in-Gineko- 820—860 hieronder. Onge- 
logie en Ver- troud plus (5) hier- 
loskunde (1) onder 
terre Oosrand Senior In- £480 Getroud (c) 
Pk. New State wonende hieronder. Onge- 
{reas Mediese Be- troud plus (d) hier- 


ampte (1) onder. Plus vry 
losies, inwoning en 


wasgoed 


(a) £256 per jaar lewenskostetoelae. 
(b) £80 per jaar lewenskostetoelae. 
(c) £128 per jaar lewenskostetoelae. 
(d) £40 per jaar lewenskostetoelae. 


Van die persoon wat aangestel word, sal verwag word om 
bevredigende sertifikate in te dien, asook om hom te onderwerp 
aan ‘n geneeskundige ondersoek by die betrokke hospitaal. 

Aansoekvorms is verkrygbaar van die Provinsiale Sekretaris, 
Departement van Hospitaaldienste, Posbus 383, Pretoria. 

Benewens jaarlikse salaris ontvang voltydse werknemers op die 
oomblik lewenskostetoelae, spoorweg konsessie en word verlof 
toegestaan ooreenkomstig die hospitaal verlof-regulasies. 

Die sluitingsdatum van aansocke vir die poste ts 5 Junie 1951. 


(28861) 


Provincial Administration of the 
Cape of Good Hope 


(HOSPITALS DEPARTMENT) 
HONORARY APPOINTMENTS 


Applications are invited from registered medical practitioners 
for the following posts: 

1. Honorary Anaesthetist at the Peninsula Maternity Hospital 

2. Honorary Orthopaedic Surgeon at the Rondebosch and 
Mowbray Hospital. 

The appointment will be for five years, but may be 
terminable before the end of that period if and when the 
medical staffing of the hospitals is reorganized. 

Application containing particulars of age. qualifications. 
experience, etc.. with copies of recent testimonials should be 
forwarded to the undersigned by noon on Saturday, 9 June 
1951. 

L. Welham 
Branch Representative 
Hospitals Department (4734) 
Industry Building 
S8 Loop Street 
Cape Town 
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The University of Natal 
PIETERMARITZBURG AND DURBAN 
THE FACULTY OF MEDICINE 
CHAIR OF PHYSIOLOGY 
The Council of the University invites applications for the 
Chair of Physiology in the newly established Faculty of 

Medicine for non-Europeans in Durban. 

The salary attaching to the post is £1,500 per annum. In 
addition, a temporary cost-of-living allowance is at present 
payable at the rate of £256 per annum in the case of a married 
and £109 4s. in the case of a single person. 

Membership of the University Provident Fund is compulsory. 

The successful candidate will in addition to his teaching 
duties, be required to organize, staff and administer the Depart- 
ment of Physiology in the Faculty of Medicine. 

Candidates must hold medical qualifications which are 
registrable with the South African Medical and Dental Council 
and teaching experience and higher qualifications in Physiology 
will be a recommendation. 

Ten copies of the application, each accompanied by a full 
statement of qualifications and experience, the names of at 
least three referees, a certificate of good health, and a state- 
ment as to when duties could commence at the earliest must 
be lodged nor later than | September 1951 with the Registrar, 
University of Natal. P.O. Box 375, Pietermaritzburg, from 
whom the prescribed form and further particulars of the post 
are obtainable. (11/13) 
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The University of Natal 
PIETERMARITZBURG AND DURBAN 
THE FACULTY OF MEDICINE 
POST OF FULL-TIME DEAN 
The Council of the University invites applications for the 
post of full-time Dean of the newly established Faculty of 
Medicine for non-European students at Durban (South Africa). 
The salary is £1,500 per annum. In addition a_ temporary 
cost-of-living allowance is payable at the rate of £256 per 
annum for a married person and £109 4s. for a single person. 
Membership of the University Provident Fund is compulsory. 
The successful candidate, who will hold professorial rank, 
will be required to organize and administer the Faculty of 
Medicine, and would in due course become available as a 
candidate for such teaching post as might be warranted by 

his qualifications. 

Candidates must hold a medical qualification registrable with 
the South African Medical and Dental Council. 

Ten copies of the application, each accompanied by a full 
statement of qualifications and experience, the names of at 
least three referees, a certificate of good health, and a state- 
ment as to when duties could be commenced at the earliest 
must be lodged on the prescribed form nor later than 
| September 1951 with the Registrar, University of Natal, P.O. 
Box 375, Pietermaritzburg (Natal, South Africa), from whom 
forms and further particulars of the post are available. . 
(11/13) 


The South African Institute for Medical 
Research 
JOHANNESBURG, SOUTH AFRICA 


Applications are invited from registered specialist pathologists 
for appointment to the senior and assistant senior grades in 
the Routine Diagnostic Division of the Institute. Special 
experience in one or other of the major subjects, Biochemistry, 
Histopathology, Haematology, and Bacteriology, into which 
the Division is sub-divided will be a recommendation. 

Salary scales of the senior and assistant senior grades are 
£1,450 100-—£1,750 and £1,000 100—£1,400 respectively 
plus a variable cost-of-living allowance which is approximately 
£190 per annum; the starting notch will be determined by the 
experience and qualifications of the applicant. 

Membership of the Staff Provident Fund is compulsory and 
a certificate of sound health will be required. 

Full particulars upon application to:—The Director, S.A. 
Institute for Medical Research, P.O. Box 1038, Johannesburg. 


(Staff 10. E/51.) 


St. Monica’s Home 
OBSTETRICAL HOUSE SURGEON 
Applications are invited for the above-named position and 
should reach the Honorary Superintendent, St. Monica’s Home, 
Lion Street, Cape Town, on or before 16 June 1951. 
The successful applicant will commence duty on 16 July 1951. 


The University oi Natal 
PIETERMARITZBURG AND DURBAN 
THE FACULTY OF MEDICINE 
CHAIR OF ANATOMY 


The Council of the University invites applications for the 
Chair of Anatomy in the newly established Faculty of Medicine 
for non-Europeans in Durban. 

The salary attaching to the post is £1,500 per annum. In 
addition, a temporary cost-of-living allowance is at present 
payable at the rate of £256 per annum in the case of a married 
and £109 4s. in the case of a single person. 

Membership of the University Provident Fund is compulsory. 

The successful candidate will in addition to his teaching 
duties, be required to organize, staff and administer the Depart- 
ment of Anatomy in the Faculty of Medicine. 

Candidates must hold medical qualifications which are 
registrable with the South African Medical and Dental Council 
and teaching experience and higher qualifications in Anatomy 
will be a recommendation. 

Ten copies of the application, each accompanied by a full 
Statement of qualifications and experience, the names of at 
least three referees. a certificate of good health, and a state- 
ment as to when duties could commence at the earliest must 
be lodged nor later than | September 1951 with the Registrar, 
University of Natal, P.O. Box 375, Pietermaritzburg, from 
whom the prescribed form and further particulars of the post 
are obtainable 


(11/13) 


Wanted 


Partnership or assistantship with view to partnership in 
Johannesburg area. English, 32, F.R.C.S. (Eng.), experienced 
in major surgery: knowledge of Afrikaans. Write to 
“A. G. N-, P.O. Box 643, Cape Town. 


Medical Locum 


Experienced general practitioner available for locum work 
anywhere. Apply to * Advertiser’, P.O. Box 3607, Cape Town. 


Medical Officer 
Applications are invited, from suitably qualified persons, for 
the post of medical officer to the Mine Workers’ Union. 
Applicants must have had a minimum of five years’ general 
practice experience, practical experience of some of the 
medical and medico-legal problems of silicosis and tuberculosis 
such as are encountered in the mineworkers of the Witwaters- 
rand, will be a recommendation. 

Full particulars will be supplied to bona fide applicants 
on request Applications with full particulars as to 
qualifications, etc., must be submitted to: The Secretary. 
Mine Workers’ Union, P.O. Box 2525, Johannesburg, on or 
before 2 June 1951. 
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Natal Provincial Administration 
VACANCIES FOR MEDICAL OFFICERS 


Applications are invited from registered medical practitioners 
for the following vacancies in the Natal Provincial Administra- 
thon: 
1. Senior Medical Officers 

(a) Addington Hospital, Durban: Ear, Nose and Throat 
Department. 

(b) Addington Hospital, Durban: 
Department. 

(c) King Edward VIII Hospital, Durban: Department of 
Anaesthetics. 

(d) King Edward VIII Hospital, Durban: Department of 
Pediatrics 

Appointment is on twelve months’ contract and the salary 
attaching to the post is as follows: 

Two years’ service after qualification—£400 p.a. plus 
privileges 

Three years’ service after qualification—£600 p.a. plus free 
quarters or an allowance in lieu thereof. 

Four years’ service after qualification—£700 p.a. plus free 
quarters or an allowance in lieu thereof. 

Five years’ service or more after qualification—£800 p.a. plus 
free quarters or an allowance in lieu thereof. 


2. Senior Visiting Anaesthetist: King Edward VIII Hospital, 
Durban 

Applications are invited for appointment to fhe above- 
mentioned post at King Edward VIII Hospital 

The honorarium and emoluments attached to the post 
amount to £750 per annum. 

Applications giving full details of experience and qualifica- 
tions should be addressed to the Director of Provincial Medical 
and Health Services, P.O. Box 20, Pietermaritzburg, to reach 
him by | June 1951. 


Medical Outpatients 
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Provincial Administration of 
the Cape of Good Hope 


(HOSPITALS DEPARTMENT) 
HOSPITAL BOARD SERVICE: VACANCIES 


Applications are invited for the undermentioned vacant posts 
in the Hospital Board Service. 

The appointment of the successful candidates will be made 
in terms of, and be subject to, the Hospital Board Service 
Ordinance, 1941 (Ordinance No. 19 of 1941) and the regula- 
tions framed thereunder. 

In addition to the emoluments specified hereunder, cost-of- 
living allowance is payable to whole-time officials and 
employees. 

Applications should be submitted (in duplicate) on the 
prescribed form Staff 23, which is obtainable from the Director 
of Hospital Services, P.O. Box 2060, Provincial Building, Wale 
Street, Cape Town, or from the Branch Representative of the 
Hospital Department at Cape Town (P.O. Box 1487), Port 
Elizabeth (P.O. Box 80), East London (P.O. Box 13), Kimberley 
(P.O. Box 618), and Umtata (P.O. Box 202), or from the 
Medical Superintendent of any Provincial Hospital or Secretary 
of any School Board in the Cape Province. 

The closing date for the receipt of applications is 2 June 
1951 and applications should be addressed to the Branch 
oo Hospitals Department, P.O. Box 1487, Cape 

own. 

Institution: Victoria Hospital, Wynberg. 

Post: Medical Practitioner Grade “A”. 

Emoluments: £500—600—660—£720 per annum. 

Additional qualifications and remarks: The successful appli- 
cant will be required to enter into a contract with the Provincial 
Administration for a period of two years and the Administra- 
tion reserves the right to extend the period for a further two 


(12002) 


Natalse Provinsiale Administrasie 
VAKATURES VIR MEDIESE BEAMPTES 


Aansoeke om aanstelling in ondervermelde betrekkings by die 
Natalse Provinsiale Administrasie word geregistreerde 
mediese praktisyns ingewag 


1. Senior Mediese Beampte 
(a) Addingtonhospitaal, Durban: Afdeling vir Ore. Neus en 


eel. 

(b) Addingtonhospitaal, Durban: Mediese afdeling vir Buite- 
pasiente 

(c) Koning Edward VIll-hospitaal, Durban: Afdeling vir 
Narkose 

(d) Koning Edward VIII-hospitaal, Durban: Afdeling vir 
Kindersiektes 

Aanstelling geskied op kontrak vir twaalf maande en die 
salaris is as volg 

Twee jaar diens na afstudering: £400 per jaar, plus voorregte 

Drie jaar diens na afstudering: £600 per jaar, plus gratis 
kwartiere of ‘n toelae in plaas daarvan. 

Vier jaar diens na afstudering: £700 per jaar. plus gratis 
kwartiere of ‘n toelae in plaas daarvan 

Vyf jaar of meer diens na afstudering: £800 per jaar, plus 
gratis kwartiere of ‘n toelae in plaas daarvan. 


2. Senior Besockende Anestetikus, Koning Edward VIII- 


hospitaal, Durban 

Aunsocke om aanstelling in bovermelde betrekking by 
Koning Edward VIII-hospitaal word ingewag. 

Die honorarium en besoldiging verbonde aan die betrekking 
bedra £750 per jaar 

Aansocke met volledige besonderhede betreffende ervaring 
en kwalifikasies moet gerig word aan die Direkteur van 
Provinsiale Mediese en Gesondheidsdienste, Posbus 20, Pieter- 
maritzburg, sodat hulle hom teen | Junie 1951 bereik. 


(AD 6270) 


Local Health Commission 
VACANCY FOR ASSISTANT MEDICAL OFFICER 
OF HEALTH 


Applications are invited from registered medical practitioners 
Possessing a recognized Diploma in Public Health or State 
Medicine to fill the above vacancy on the grade £960 x 40— 
£1,080 per annum, plus cost-of-living allowance, which is at 
present: 

Married officials: £256 per annum. 

Single officials: £80 per annum. 

Further particulars are obtainable from the undersigned on 
application. 

Applications in sealed envelopes addressed to the Secretary, 
Local Health Commission, and marked * Application for Assist- 
ant Medical Officer of Health’, will be received until noon on 
Friday, | June 195]. 

D. R. Donaldson 
Local Health Commission Offices Secretary 
19S Longmarket Street (4743) 
Pietermaritzburg 
May 1951 


Part-Time Medical Officer 


Applications are invited for the services of a part-time 
Medical Officer to the Sterk River Irrigation Works, P.O. 
Potgietersrust. Services include a weekly visit to the Sterk 
River Camp and attendance, at any time when necessary, 
on employees benefiting under the Medical Sick Benefit Fund. 

Applications should be made to the Resident Engineer of 
the Works, P.O. Potgietersrust, before 16 June 1951, stating 
qualifications and address. Particulars of remuneration will 
be supplied to bona fide applicants and to the Medical 
Council on application (Z 243966) 
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Decongestion- 
Bacteriostasis 
in Nasal and Sinus - 
Infections 

* NEO-SYNEPHRINE 
Sulfathiazolate, 0-6% 
Presents outstanding agents a 
of established value in a 


topical intranasal 
therapy. 


BACTERIOSTAT + VASOCONSTRICTOR 


Rapid decongestion with undiminished effectiveness is combined with 
proven bacteriostasis in Neo-Synephrine Sulfathiazolate, 0.6%. 
three drops in each nostril every three or four hours will provide relief 


Two or 


in nasal and sinus infections. On prescription, in |-oz. bottle, with 
dropper, and also |6-oz. bottles. 


* Regd. Trade Mark 


(Foy) Led 


Box 4186 
CAPE TOWN 


Box 246! 
DURBAN 


Box 9536 
JOHANNESBURG 
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( Methamphetamine 
Hydrochloride, Abbott 
tablets, 


elixir and 
HYDoROCHLOR ampoules 


[Indications 


Desoxyn Hydrochloride is indicated for 
oral administration in the treatment of 
narcolepsy, in cases of mild depression and 
for temporary use as a mental stimulant, 
where valid indications are present. 


Favourable results have also been reported 
following the use of d-desoxy-ephedrine 
hydrochloride as an adjunct in the treatment of 
postencephalitic Parkinson’s syndrome, 
chronic alcoholism, cerebral arteriosclerosis 
and generally in conditions for which 
amphetamine sulfate has been of benefit. 


Average duration from an oral dose of 10 mg. 1:8 Hydrochloride Tablets, 
is 6 to 12 hours, with up to 36 hours reported. ; 2.5 mg. are supplied’ in bottles of 25 and 
Following par istration to main- 100 (List No. 3488). bi 


tain blood pressure during and after surgery, 
levels usually are sustained 


several hours 


Desoxyn Hydrochloride Elixir, 

containing 20 mg. per fluidounce (2.5 mg. 
per fluidrachm), is supplied in bottles of 
1 pint (List No. 3703). 


Desoxyn Hydrochloride Ampoules, 
20 mg. per c.c. are supplied in l-c.c. 
size, in boxes of 6 (List No. 3378). 


ABBOTT LABORATORIES, S.A. (Pty.) Ltd. 


JOHANNESBURG + CAPE TOWN - DURBAN 


en 
| 
a 
ae in 20 to @ minutes following oral x 
dosage. Intravenousiy, DESOXYN pro- 
duces a rise in systolic pressure almost 
et once, maximum effect in 2 to 3 
results in a rise in 2 to 10 minutes, with 
maximum effect in 4 to 38. 
= 
a smaller dose may be used—from 2.5 
# to 10 mg. daily for oral administration 
is usually sufficient. In emergencies, 10 
Va? to 15 mg. may be given intravenously; ce an 
for non-emergency use, 15 to 30 mg. 
intremuscularly, depending on condi- 
a 4 » ~ 
A Ou} 
Recommended dosages rarely cause undesir- 
able reactions. If side-effects do occur, the 
and Nembutal given as = sedative. While it is 
got habit-forming, it of course should nor 
i used over prolonged periods as a substiture A 
Cbbhott 
bi 


